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Representatives of all states and provinces deposited soil at the root of a tree, planted on the 
University of Toronto campus as a memorial to Matthew O. Foley, founder of National Hospital Day. 
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the Venetian Blind principle shuts out di- 


rect sunlight without shutting out air: per- 





mits easy adjustment to deflect air currents 
upward or at any desired angle; admits 
fresh air without subjecting the patient to 


dangerous drafts. May be closed com- 







pletely, if desired. Provides full privacy Patent applied for, 


for the patient. Slat adjustments easily reg- 
ulated by a convenient dial at top of screen. 


' Ask about our free 
trial offer. 





Things like the Venetian Screen don’t “just happen”. Someone has to 
recognize the need for improvement, figure out practical means for 
meeting the need, and make the finished product available to those 
who have use for it. 


Keeping hospitals supplied with staple, standardized hospital merchan- 
dise is important. Will Ross does that... to the extent of some 6,000 

; items. But advancing hospital science so that the sick may be better 
served ... that is equally important. The Kenwood Venetian Screen is 
a typical example of a Will Ross Development... one of many that we 
have been happy to add to hospital progress. 
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Our Visit Across the Line 


The Toronto convention is over and we 
certainly had a good time. As an ex-Can- 
adian I was sure that the Toronto people 
would do things up right but they ex- 
ceeded my expectations. The program was 
as good as usual and the social atmosphere 
was more apparent than it has been since 
the time of the Buffalo convention many 
years ago. No doubt this was largely due 
to the pleasant lobby of the Royal York 
which invited every person to stick around. 

The tree planting at Hart House was a 
ceremony which impressed me very much. 
Matthew Foley started the greatest move- 
ment for the good of hospitals that has 
ever been thought up, and it was very fit- 
ting that a living tree should be selected 
to commentorate his work. I do not know 
who originated the idea of the tree plant- 
ing, but it was a good one, and it was made 
more effective by getting a sample of soil 
from every state in the union and every 
province in Canada. 

I was properly razzed about warning 
everybody to observe the speed limit in 
Ontario. This started when I crossed the 
line at Sarnia and my wife objected to 
allowing all the cars with Ontario licenses 
to pass us. A lot of people at the conven- 
tion gave me the same story. I can and did 
take it. 

Of course, you can exceed the speed 
limit anywhere if you want to take a 
chance. Anyway, I didn’t hear of any per- 
son getting picked up by the police and 
there were no road accidents among the 
convention people, as far as I have been 
able to find out. So perhaps the warning 
and the razzing were worth while. 

As usual, it was a pleasant experience 
to meet with the Ohio people. This is the 
oldest state organization in the A.H.A. and 
they have not been affected by the dry rot 
that one of the speakers mentioned. They 
do things in that association. 


Cardinal Mundelein 


With the death of George, Cardinal 
Mundelein, the United States and the 
world have lost one of the greatest forces 
in shaping modern history. Of his activi- 
ties in his own church and in the affairs 
of the nation, I shall not speak, but I can- 
not refrain from mentioning his influence 
on our hospitals. 

While not so active personally in the 
development of hospitals as many of the 
other great men of his church, his in- 
fluence has been quiet but effective. As 
head of the Catholic Church for this sec- 
tion of the United States, he has consis- 
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tently exerted his power to secure all that 
is good in hospitals, and through the organ- 
ization which he headed, he has constantly 
guided the efforts of the Catholic hos- 
pitals along sane lines. 

We who are non-Catholics must join 
with our Catholic friends in mourning the 
loss of a very great man whose influence 
extended far beyond the bounds of his own 
church. 


Foolish Overbuying 


Apropos of Mr. Nichols’ articles on the 
control of purchasing, an item which ap- 
peared this month in one of the Chicago 
newspapers is not so unusually ridiculous 
as it seems. This article reported a home 
for the feeble-minded which had a supply of 
hairpins in stock sufficient to last the insti- 
tution for 230 years. Possibly the feeble- 
minded are extravagent with hairpins, but 
I have actually seen things that were al- 
most as ridiculous. 

Shortly after the war, I took over the 
management of a hospital which had gone 
broke. One of the reasons for this was 
found in the stockroom. The former ad- 
ministrator of this hospital had not been 
a novice, but he had no systematized stock 
control. There was enough ether in stock to 
last the institution for a full year. For 
some reason, the administrator had seen 
fit to buy this large supply, disregarding 
the probable deterioration and the interest 
on the large investment. 

More ridiculous than this was a supply 
of paper bandages. At the beginning of the 
war, some person had persuaded him that 
paper bandages were going to be the thing 
to use and he had bought two large cases. 
I don’t know how many there actually 
were. Figure it out for yourself: bandages 
2 inches long and about 1% inches in 
diameter in a case 6 by 6 by 6 feet. One of 
the cases had been opened and one bandage 
taken out. The other had never been 
opened. . 

Talking to a prominent supplier not so 
long ago, he showed me an order about 
which he was in a quandary. The order 
was for a certain article which is con- 
stantly used in small quantity; yet it was 
for 10,000, sufficient to last at least ten 
years. Quite evidently, the person writing 
the order was taken by the discount on 
large orders. However, the supplier knew 
how it would overstock and, being con- 
scientious, he arrived at what I thought 
was a very clever solution. He wrote the 
hospital suggesting that the stenographer 
had added an extra zero by mistake and 
that he was filling the order for one year’s 
supply, 1,000, instead of 10,000. 
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Proper inventory control and a little 
thought would have obviated all of these 
errors in buying. 


The Low Wage Group 


I was glad to see so much attention paid 
to the low wage group at the Toronto con- 
vention. HosprraL MANAGEMENT has re- 
peatedly called attention to our forgetful- 
ness of this group and, at the risk of 
being repetitious, I want to again stress the 
necessity of thinking of its members. 

We hear very little in discussions of 
service plans about accommodations costing 
less than eight dollars a day, but is that 
the type of hospitalization that is required 
by the man whom we originally started out 
to help? 

In the first place, this is usually semi- 
private accommodation. One hospital di- 
rector with whom I discussed the matter 
said that the majority of those who ap- 
plied for membership wanted semi-private 
rooms. Of course they do when we talk 
of beds costing from eight dollars and up 
per day. This proves to me that we are 
reaching a lot of people who are undoubt- 
edly benefited by the plans, but they are 
not those who are in the wage group who 
seriously need assistance to their efforts 
to avoid pauperization and for whom the 
plans were originally organized. 

I believe that we have to get down to 
brass tacks and look for a means of help- 
ing the man who would be satisfied with 
something less expensive, say around four 
doliars a day. I also believe that the hos- 
pital can furnish necessary care at this 
price if it will leave out a lot of the frills 
to which we have allowed ourselves to 
become accustomed. 

It is all right to advocate that our high 
standards of living should be maintained, 
and I do not believe that our standards 
of care should be lowered. But we must 
get a little common sense in interpreting 
these ideas. If we cannot afford a Cadillac 
we content ourselves with a Ford; if we 
belong in between we buy a Buick, and we 
are all satisfied. We may be envious but 
we get along. The Buick man can buy 
group hospitalization at current prices, but 
the Ford man cannot, so he thumbs a ride 
and all his standards are thereby lowered. 
Let us follow the example of some of the 
plans and give a great deal more thought 
to this Ford man who is, after all, the 
backbone of the community and the man 
who deserves a helping hand, not charity. 
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MANOMETER 


HE Utility Style B-D Medical 

Center Manometer has proved 

itself a thoroughly practical 
blood pressure apparatus, which 
satisfies practically every demand 
in hospital or office use. 

This “utility style’ instrument 
can be used ona bed or on a bedside 
table, on a chair or on an office 
desk. The heavily weighted base 
keeps it from tipping even though 
swung in a 90° arc. Hundreds of 
institutions have replaced their 
“case” types with 






and 





Center Manom- 
eter (Utility 
Style) hasa 
strong sheet 
metal back, chromium-plated, to 
which is attached a two-way hook 
for holding the inflation system and 
for carrying purposes. The instru- 
ment board is solidly molded of one 
piece Bakelite. Mercury-metal con- 
tact is eliminated, disposing of two 
nuisances, rust and amalgamation. 
The cost is no greater than that ofa 

pocket style Manom- 





this more suitable B-D PRODUCTS eter — advantages 


hospital instrument. 


The B-D Medical 
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LINES AND LETTERS 





Credit Department 

To the Editor: The Physicians’ Hospi- 
tal desires to set up a Credit Department, 
particularly for the efficient handling of 
delinquent accounts. 

Believing that the important factors of 
admission of patients, methods of payment, 
and plans for securing payment of delin- 
quent accounts must have received your 
consideration, I have been asked by our 
executive committee to ask your sugges- 
tions in this connection and to have you 
furnish us with copies of any good plans 
that have been adopted as a result of ex- 
perience in these problems. 

Irving S. Hayes, M.D., 
Superintendent. 
Physicians Hospital of Plattsburgh 
Plattsburgh, N. Y. 


This letter opens up one of the ques- 
tions which is constantly agitating the 
hospital administrator. It is discussed at 
every hospital convention and still there 
does not appear to be any universal line of 
action. Personally, we believe that hospi- 
tal accounts of patients who agree to pay 
should be handled as in any other business. 
The hospital contracts with the patient to 
give service, and the patient in turn agrees 
to pay for it. The hospital has expended 
money and effort and usually has returned 
the patient to health. It has fulfilled its 
part of the contract to the letter and if 
the patient is unwilling to live up to his 
agreement, he should be forced to do so. 
Of course this must not be interpreted as 
precluding the care of those who are ac- 
cepted as free patients. 

We believe that a careful credit inves- 
tigation should be carried on before ad- 
mission, if this is possible. Sometimes 
the patient must be admitted before such 
an investigation can be made, and in these 
cases paying accommodations cannot be 
refused, but there should be a credit inves- 
tigation as soon after admission as pos- 
sible. If the patient is not a good financial 
risk, why should the hospital continue to 
give private service unless the physical 
condition demands it? In other words, we 
believe that hospitals should be a little 
more hard-boiled with those people who de- 
mand accommodation which they do not 
need and for which they cannot pay. 

How can this be accomplished? We 
have had the opportunity to observe many 
systems, and the best we have seen is in 
a hospital which employs a regular credit 
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man. His duty is to investigate all credits, 
free as well as paying patients. He re- 
ports to the superintendent who thus has 
authoritative information very shortly after 
admission and can govern himself accord- 
ingly. A central credit bureau for the 
community is also a great help. 

There are many other systems and we 
will welcome discussion of the whole ques- 
tion by those who have given it careful 
study. 


Reducing Noise 
To the Editor: Have you any information 
on how we can make our hospital sound- 
proof, or at least partially so? 
R. L., Administrator. 


It is not necessary to make the whole 
building sound-proof, although this might 
be desirable. The noisiest parts can be 
selected and treated with one of the sound 
deadening surfaces available today. This 
will lessen the noise so as to make it a 
negligible nuisance. : 

Most sound becomes a nuisance because 
of the ready transmission by the long 
unbroken corridors so often found in hos- 
pitals. If it is not desired to use a sound- 
deadening finish, partitions thrown across 
a long hall or buttresses built along the 
side walls will be beneficial. Heavy cur- 
tains hung at intervals also interfere with 
transmission and so lessen the noise. 


Paging Systems 

To the Editor: We are considering the 
installation of a doctors’ paging system. 
Several have been suggested, the buszer, 
light boards, and the loud speaker. Would 
you be good enough to give us an ex- 
pression of opinion regarding the advan- 
tages and disadvantages of each of these 


systems ? 
T.NON, RN. 


The oldest paging system, the use of 
gongs or other noise devices, is being gen- 
erally abandoned because of the disturb- 
ance to the patient. This leaves the loud 
speaker system and the lighted cabinet, 
both of which have disadvantages but 
either of which is satisfactory. 

The loud speaker system has the same 
disadvantage as the gong system, but to 
a less marked degree. The loud speaker 


is not too objectionable if it is of the type 
which transmits the voice of the operator 
without distortion. It has the advantage 
that it can be used for calling an unlimited 
number of persons. 

The illuminated box, carrying numbers 
assigned to different individuals or the 
modification by which there is a combina- 
tion of colored lights, eliminates the noise 
nuisance, but some users claim that the 
individual wanted does not always get the 
call. Personal experience has led to the 
belief that this danger is exaggerated. Ob- 
servation of many installations of this type 
has shown very few cases in which the 
person called did not know of the call 
within a reasonable time. It has the un- 
deniable disadvantage that the number of 
persons who can be called is usually lim- 
ited to the size of the cabinet and the 
consequent number to whom call numbers 
can be assigned. Combinations of rows of 
digits to form complete numbers elimi- 
nates this disadvantage to a great extent. 


Information Booklets 

To the Editor: We read a very interest- 
ing article in the August issue of Hospi1tat 
MANAGEMENT, entitled “Information Book- 
lets Stress Hospital Services and Facili- 
ties,’ in which it says that the Bledgett 
Memorial Hospital of Grand Rapids, Mich., 
has published a booklet, “Blodgett Memo- 
rial Hospital—How It Serves the Commu- 
nity.” We think this of great interest and 
wish to publish something like it for our 
own hospital. Is it possible for you to 
send us a copy? 

R. Garza Reyes, Manager. 

Hospital Mugeurza, 
Monterrey, N. L., Mexico. 


We think this letter is significant in two 
ways. First, it shows that the bulletin 
idea, if it is properly carried out, appeals 
to hospital superintendents. We _ wrote 
Blodgett asking that they send a copy of 
their bulletin directly to Mr. Reyes. 

Of more significance, however, is the 
proof of the trend which Latin American 
is showing toward this country. They are 
now cut off from practically all the Euro- 
pean nations and probably will be for some 
time to come. If we do not get into close 
touch with our neighbors in the South it 
will be entirely our own fault. They 
want to come to us. Will we give them a 
cordial welcome? 
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Toronto Meeting a Great Success 
in Spite of Difficulties Created by War 


When Toronto was selected as the 
place in which to hold the 1939 con- 
ventions of the International Hospital 
Association, the American Hospital 
Association, the American Protestant 
Hospital Association, the American 
College of Hospital Administrators, 
and the National Association of 
Nurse Anesthetists, none had any 
idea that a war would intervene to 
make the job of planning and arrang- 
ing for the meetings much more dif- 
ficult than it would be under normal 
conditions. 

Because of the fact that so many 
of the speakers scheduled for the 
Congress of the international asso- 
ciation were prevented from attend- 
ing, it was found necessary to can- 
cel this meeting. However, all others 
were held and none who was pres- 
ent in Toronto from September 22 
to 29 can have any doubt as to the 
wisdom of this decision. 


Local Committees Plan Well 


While the organization of the va- 
rious associations played the cus- 
tomary part in making the conven- 
tion arrangements, there is much 
that must always be left to local com- 
mittees. In this instance, great credit 
is due the Ontario and Toronto 
committees, under the leadership of 
Carl I. Flath, administrator of the 
Wellesley Hospital, Toronto, and to 
the retiring president, Dr. Harvey 
T. Agnew. In spite of the fact that 
these men are actively engaged in 
war preparations, now occupying the 
attention of all Canadians, they had 
perfected an organization which in- 
sured a smooth schedule of events 
from start to finish. Incidentally, 
the American Hospital Association 
is to be congratulated upon the presi- 
dents, past, present and future, who 
have been selected to conduct its af- 
fairs. ‘Dr. Agnew has laid a good 
foundation on which two such ca- 


pable men as Dr. Fred Carter and 
Dr. Benjamin Black will success- 
fully build. 


Physical Arrangements Ideal 


Not a little part of the success of 
any convention is due to the physical 
arrangements, and in this respect the 
Toronto facilities left little to be de- 
sired. The Royal York hotel, head- 
quarters for the A.H.A., was ideal. 
Its large and comfortable lobby was 
a convenient and inviting center 
where delegates could spend their 
spare time and where they were cer- 
tain to meet many acquaintances, a 
social feature which adds greatly to 
the success of any meeting. 

In addition, the floors immediately 
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above the lobby afforded ample fa- 
cilities for small meetings of all kinds. 
The Automotive Building at the Ex- 


. hibition Grounds was ideal for the 


chief sessions of the convention. The 
large center floor space set aside for 
the exhibits with meeting halls at 
each of the four corners. brought 
those attending the sessions in fre- 
quent contact with the exhibitors. 

Registration showed an attendance 
of almost 2,900 hospital representa- 
tives exclusive of the exhibitors and 
those who registered for the conven- 
tion of allied organizations. At- 
tendance at the session during the 
earlier part of the week was good, 
although it dropped off considerably 
on Thursday, probably due, to some 
extent, to the distance of the Auto- 
motive Building from the headquar- 
ters hotel and the lack of any trans- 
portation except taxis. A direct bus 
service would have been a great ad- 
vantage and this was the only thing 
lacking for the complete success of 
the meeting. 


House of Delegates Functions Well 


The’ outstanding feature of the 
convention was the proceedings of 
the House of Delegates. The first 
meetings of this body, held in Dal- 
las last year, were closed to the gen- 
eral membership, and perhaps, with 
the newness of the body, this was a 
wise precaution at the time when all 
of its procedures were being organ- 
ized. This year, the second of its 
functioning, all meetings of the 
House were open to the member- 
ship of the association, and it was 
quite evident that the A.H.A. had 
been wise in turning to this form of 
government. 

Having witnessed the casual man- 
ner in which the business of the as- 
sociation had been transacted in the 
past by the general assemblies, it 
was encouraging to observe the care- 
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ful and interested manner in which 
the House considered all business 
affairs. Formerly, committees of 
the association presented reports di- 
rect to the general assembly and al- 
most invariably the reports were ac- 
cepted without discussion. 

Under the new organization sev- 
eral councils have been set up, each 
one of which carefully studies the 
problems which come _ within its 
purview. These councils report to 
a central council which in turn pre- 
sents the report to the House of 
Delegates. There is no evidence of 
casual consideration in the House; 
on the contrary, there is some very 
active discussion before adoption, 
all of which secures a careful in- 
vestigation of all matters of impor- 
tance. | 

During the convention, the House 
of Delegates held three sessions, each 
lasting nearly half a day. A pleas- 
ing feature at the first session was 
the presentation of a gavel for the 
use of the president in conducting 
the affairs of the House, presented 
to Dr. Agnew by the Canadian Hos- 
pital Council. At this same session, 
the treasurer submitted his report 
which showed the financial standing 
of the association to be sound al- 
though, it was stated, money is not 
available for many activities. which 
it is desired to carry on. The mem- 
bership committee showed a. satis- 
factory gain in membership, and it 
was foreshadowed that when all hos- 
pitals join the association and carry 
their share of the burden it will be 
possible to amply finance all activi- 
ties that are desired. 


Legislative Affairs Emphasized 


It was but natural that the report 
of the Council on Government Re- 
lations should receive marked atten- 
tion. In discussing this report, one 
of the delegates called attention to 
the advisability of action to secure 
government aid for hospitals caring 
for the acutely ill who are indigent. 
Attention was called to the fact that 
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The House of Delegates of the American Hospital Association in one of the three sessions held during the Toronto convention. 


the federal government takes care 
of the indigent when well but does 
not do its part when they become 
ill. Accordingly, a resolution was 
adopted designed to attempt to se- 
cure legislation for this purpose. The 
question arose as to whether hos- 
pitals organized for profit could share 
in such benefits, and it was pointed 
out that the American Hospital As- 
sociation made no distinction between 
hospitals organized for profit and 
the non-profit institutions, provided 
they were ethical and met the re- 
quired standards. 


Health Bill Discussed 


The National Health Bill also re- 
ceived a great deal of consideration. 
The Council on Government Rela- 
tions noted this matter in its report, 
and it was also discussed at a general 
assembly by the chairman of the joint 
committee from the three national 
associations. It was pointed out 
that this committee and other «rep- 
resentatives of the associations re- 
ceived very courteous hearings at 
the meetings of the Senate subcom- 
mittee, and that Senators Wagner 
and Murray devoted some time to 
private discussions with the mem- 





bers but that all suggestions ema- 
nating from the representatives of 
our hospitals had been ignored in 
the National Health Bill. 

Attention was repeatedly called to 
the fact that the bill is not dead, 
but that the Senate subcommittee 
still has it under consideration and 
will present a final report at the 
next session of Congress. Several 
of the speakers on various occasions 
urged the membership of the asso- 
ciation to be on the alert to secure 
amendment of this bill in order that 
destruction of our present hospital 
system may be avoided. One dele- 
gate even went so far as to advo- 
cate that the association keep a rep- 
resentative at Washington for the 
specific purpose of watching proposed 
legislation and advising the associa- 
tion of any that might be introduced. 

The Council also reported that 
serious study is being given to the 
lien laws of the different states. A 
model lien law is being prepared 
and will be submitted when it has 
been perfected. 

Six amendments to the consitu- 
tion were presented to the House; 
two were referred back by the By- 

(Continued on page 38) 





In commemoration of the 300th anniversary of the Hotel Dieu, Quebec, a cedar gavel was 
presented to Dr. Agnew, as president of the A.H.A., by Dr. G. F. Stephens, of Winnipeg. 
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Speakers Urge Broadening of 
Plans for Hospital Care 


While it was logical to expect an 
interesting discussion of the livest 
subject in the hospital field, hos- 
pital care insurance plans, at the 
convention, the session devoted to 
that topic on Wednesday produced 
perhaps more food for thought than 
had been generally anticipated, since 
speakers emphasized the need for a 
wider spread of the idea to include 
more people and more services, in- 
cluding medical care, instead of con- 
fining themselves to praise of what 
has been accomplished. It can be 
said that the general idea expressed 
was that unless some pre-payment 
plan for both hospital and medical 
care can be provided for a much 
larger proportion of the population, 
socialized medicine is practically cer- 
tain to make rapid strides. 

With E. A. VanSteenwyk, execu- 
tive director of the Philadelphia plan, 
presiding, in the absence of Frank 
Van Dyk, executive head of the As- 
sociated Hospital Service of New 
York, the general subject of the 
prospects for non-profit hospital 
service plans was discussed by Dr. 
Basil C. MacLean, medical director 
of the Strong Memorial Hospital of 
Rochester, and chairman of the Com- 
mission on Hospital Service, Dr. 
Channing C. Frothingham, former 
president of the Massachusetts Med- 
ical Society, and Thomas S. Gates, 
Jr., president of the Associated Hos- 
pital Service of Philadelphia, the 
speakers attempting to give, respec- 
tively, the viewpoints of the hospital, 


The Sergeant-at-Arms, Arden Hardgrove, 
guards the House of Delegates. 
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the medical profession and the busi- 
ness world. 


Plan History Reviewed 


Dr. MacLean, who developed the 
New Orleans plan at Touro In- 
firmary in 1932, reviewed briefly the 
history of the idea from the first 
presentation of a paper on the sub- 
ject at the A.H.A. Toronto conven- 
tion in 1931 down to date, and from 
the initial experiment at Baylor to 
the present remarkable success of 
the local and_ state-wide plans, of 
which sixty or thereabouts have been 
approved and are in successful op- 


eration, in spite of the growing pains‘ 


in evidence here and there. These, 
as Dr. MacLean pointed out, are not 
a serious ailment ; and, while conced- 
ing that constructive criticism is 
healthy, he referred with some as- 
perity to an article in a medical 
journal not long ago attacking the 
general idea on the basis of these 
growing pains. His chief point, 
however, was the necessity of work- 
ing toward the idea of including 
medical services of all sorts in some 
type of pre-payment plan within the 
means of larger groups of the pop- 
ulation, in view of the present high 
cost of these services to the aver- 
age man. 

Present System "Old-Fashioned" 

He compared the present system 
with the old-fashioned car, in which 
numerous necessary pieces of equip- 
ment had to be paid for as extras, 
and remarked that the purchaser 
should get the headlights and _ so 
forth with the car. Multiple fees for 
special services of medical men in 
and out of the hospital endanger the 
whole of the existing system, he as- 
serted, advocating a flat rate as the 
way out, with due regard to the ne- 
cessity for weeding out  chiselers 
avoiding the waste of extending such 
services as are not really needed in 
a given case. 

In brief, Dr. MacLean said that 
the channel should be dug more 
deeply, so that while perhaps leav- 
ing the bottom third of the popula- 
tion to be subsidized in some fash- 
ion from taxation, and the top third 
to be cared for more or less as at 
present, including their participation 
in service plans, the middle third 
should be reached as the result of 
“doing the intelligent thing with- 
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out compulsion for the average citi- 
zen.” 

Commenting on the fact that the 
work of the insurance companies in 
this field has been attacked, the 
speaker said that it would be wiser 
for the non-profit plans to learn 
some insurance principles for appli- 
cation to their own operations, since, 
as he put it, social service is not a 
substitute for solvency, adding that 
while the operation of a non-profit 
hospital service plan is not a busi- 
ness, it must be handled in a busi- 
ness-like manner. He referred to 
some of the more important details 
of plan operation calling for specific 
attention to experience, such as care 
in enrollment, the elimination of in- 
dividual enrollment, calling individ- 
uals in such cases “selected bad 
risks,” and the impossibility of ac- 
cepting maternity cases without spe- 
cial provisions for additional pay- 
ment by the subscriber. 


More Beds Needed 


The fact that subscribers become 
increasingly conscious of the avail- 
ability of hospital care under the 
terms of their contracts was empha- 
sized as a cause of increasing utili- 
zation of hospital beds, with some 
abuse by physicians and their pa- 
tients, which can be mitigated by ed- 
ucation. In any event, the non- 
profit plan is the middle way as be- 
tween government compulsion and 
commercial insurance, Dr. MacLean 
concluded. 

While he disclaimed being able 
to speak for the medical profession 
as a whole on the subject, indicat- 
ing rather that his views were not 
those generally héld in the profes- 
sion, Dr. Frothingham gave a most 
persuasive exposition of the case for 
medical participation in service plans. 
He pointed out that the cost of med- 
ical care under the present fee sys- 
tem is so high in many cases that 
self-respecting people who prefer to 
pay their bilis and will not accept 
charity become medically indigent in 
the sense that they cannot afford 
the price charged for adequate at- 
tention. These, added to the large 
group who don’t mind taking free 
service, constitute the problem. He 
declared that the average physician 
does not receive enough for his serv- 
ices as matters now are, and that 




















with the development of plans, some 
of which are now well under way, 
by which larger numbers of people 
will receive care, the medical pro- 
fession also will be better rewarded. 


Gates Claims Plans Inadequate 


Presenting the viewpoint of the 
business man and the employer, Mr. 
Gates gave some startling figures 
on the inadequacy of the ordinary 
type of non-profit plan as to the mass 
of the population, prefacing his re- 
marks with the comment that busi- 
ness men, appreciating the need for 
hospital as well as medical care for 
their employees, tend to make their 
arrangements with the organization 
offering the most for the money 
and that many large companies have 





Twenty-four members of the A.H.A. at the 
Past Presidents’ dinner during the convention. 





A.H.A. delegates (left to right): Dr. A. C. 
Bachmeyer, Dr. George O'Hanlon, H. E. 
Bishop, and Elmer E. Matthews. Below (left 
to right): Dr. L. H. Burlingham, Dr. R. C. 
Buerki, Dr. Fred Carter, and Dr. Basil C. 
MacLean. 
















therefore taken contracts with. in- 
surance companies. The _ better- 
paid employee can always enter the 
non-profit plan if he desires, and 
many do so, the experience of the 
Philadelphia plan being that 38 per 
cent of the patients coming in under 
the plan would otherwise have been 
ward patients, and perhaps free pa- 
tients. However, Mr. Gates point- 
ed out, this does not prove that the 
plans are adequate, even with a 
charge of only 75 cents a month for 
the individual and $2.00 for a fam- 
ily, since 16 per cent of the urban 
population is on relief and 65 per 
cent of all families of two or more 
persons have incomes of less than 
$1,500 a year. 

Since these figures indicate that 
about two-thirds of the population 
is actually eligible for and often 
receives free medical and_ hospital 
care, Mr. Gates made the comment, 
with considerable justification, that 
for them “socialized medicine has 
long since occurred.” The hospital 
is a necessity and not luxury, he 
declared ; and since from the figures 
quoted it is clear that at present 
service plans are not meeting the 
needs of the public, they are risking 
loss of support from industry to the 
extent to which commercial insur- 
ance on the one hand or the gov- 
ernment on the other, offers a better 
solution. Hence he suggested that 
the plans must pay greater attention 
to such practical details as the larger 
numbers of patients they can offer 
and the lower rates which such _pa- 
tients should pay, on the average, 
in connection with the desirability 
of reducing charges to the subscriber. 


"Retail Prices'’ Not Justified 


The speaker presented in this con- 
nection an idea, not always consid- 
ered, to the effect that the hospital 
is not justified in charging “retail 
prices for wholesale business.” He 
said that the average patient under 
a plan pays the hospital, including 
all items of service, $8 to $9.50 a 
day, and that this amount justifies a 
larger degree of service, or perhaps 
a discount from the charges made to 
other patients. Benefits should not 
be reduced in any case, he declared. 
With both government and _ insur- 
ance companies very alert to the sit- 
uation, he urged increasing serious 
attention by the non-profit plans to 
the growing demand for low-cost in- 
surance of both medical and_hos- 
pital care. 

The session continued in the after- 
noon with a round table under the 
direction of C. Rufus Rorem, Ph.D., 
director of the Commission on Hos- 
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pital Service and secretary of the 
Council on Hospital Service Plans. 
Dr. Rorem in his remarks said that 
the corporation operating the non- 
profit plan should act as the rep- 
resentative of public, hospital and 
medical profession, should have 
sound accounting and enrolling meth- 
ods, should collect and utilize ade- 
quately the statistics available, and 
should maintain the original stand- 
ards in each case, under the guar- 
antee of service by the participat- 
ing hospitals, payments being reg- 
ulated by local costs. 

Comments were offered based on 
experience from cities in all parts 
of the country. In Richmond, Va., 
experience has shown that employed 
males use more hospital care than 
employed females, contrary to the 
general rule; whereas in Norwalk, 
Conn., the rule is that more than 
one-third of an employed group may 
be women. Some plans require each 
employed group to carry itself; 
others do not, considering the entire 
community as the group. In Alberta 
and in Missouri, experiments are un- 
der way with the enrollment of 
farmers, Missouri operating this 
through the Farm Bureau organiza- 
tion, and 1,600 have been enrolled 
out of a 30,000 potential of the 
higher type of farmer. W.P.A. 
groups have been enrolled on the 
same basis as other employed work- 
ers, with excellent experience. An 
adjustment of the payment to the 
hospital so that the worker can, with 
his consent, be placed in a ward bed 
and the difference in cost applied to 
medical care and other services, is 
an increasing practice. 

As Dr. Rorem commented in clos- 
ing the meeting, the purpose of the 
non-profit plans is to place respon- 
sibility on the hospital for a duty 
which it has always performed, that 
of rendering hospital care to all 
groups of the population, and this is 
being done under existing plans with 
adjustments based on experience. 


Past Presidents 
Receive Medals 


Since the inception of the A.H.A.. 
many members have given freely of 
their time and energy as presidents, 
and hitherto have received no specific 
recognition. This apparent lack of ap- 
preciation of the strenuous efforts of 
those who have guided the destinies 
of the association for so many years 
was rectified at a dinner meeting of 
all past presidents, held during con- 
vention week in Toronto, when each 
was presented with a medal. 




















Administrators Challenged to Meet 
Old Age and Unemployment Problems 


A growing appreciation of the 
need for participation by hospitals 
as employers in some plan for pro- 
viding old-age insurance for their 
employees was indicated in the Ad- 
ministration Section held on Wednes- 
lay morning, and those who had be- 
lieved that there was general ob- 
ection to the inclusion of hospitals 
inder the present Federal Social Se- 
curity plan, so-called, learned with 
ome surprise that the feeling now 
seems to be that while unemploy- 
nent insurance participation is still 
elt unnecessary and too costly, the 
ld-age insurance provisions of the 
iaw should be utilized. It is recog- 
nized that special legislation for this 
ourpose would be necessary. An in- 
eresting discussion of diagnostic 
clinics for both in- and out-patients 
was another valuable item in this 
meeting. 

Harold T. Prentzel, business man- 
ager of the Friends’ Hospital, Phila- 
delphia, and executive secretary of 
the Hospital Association of Pennsyl- 
vania, presided, with Dr. Leon S. 
Lippincott, superintendent of the 
Vicksburg Sanitarium and secretary- 
treasurer of the Mississippi State 
Hospital Association, as secretary. 
In the absence of Capt. J. E. Stone, 
of London, consultant on hospital 
finance to King Edward’s Hospital 
Fund for London, Graham L. Davis, 
of Charlotte, N. C., read Captain 
Stone’s interesting paper presenting 
a historical comparison of the organ- 
ization and administration of Eng- 
lish and American voluntary hospi- 
tals, in which the character of the 
former as charity hospitals, as 
against the tendency of the American 
hospital to cater to the paying patient, 
was emphasized. 


Hospitals Compared 


Mr. Davis, who was scheduled to 
discuss the paper, did so as he read 
it, amplifying many of the points 
made out of his own _ extensive 
familiarity with both systems. It was 
brought out that by their charters 
all early hospitals in both countries 
were specifically prohibited from 
charging for their services, so that 
until comparatively recently, and 
even with the wise example of 
canny Ben Franklin in providing for 
pay patients at the Pennsylvania 
Hospital, the typical *patient was the 
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sick poor. The development of nurs- 
ing homes in England to care for 
the private patient occurred only 
after surgical procedures became 
safe, after the discovery and appli- 
cation of aseptic techniques and of 
anesthesia had led people of means 
to prefer hospital care to their homes 
in case of serious illness or of the 
necessity for operation. The point 
was made that the American people 
have come to regard the hospital 
as a business enterprise, so that it 
is expected that adequate charges 
will be paid, on the one hand, and 
on the other, that it cannot be ex- 
pected to care for the indigent sick. 


Diagnostic Clinics Described 


“Diagnostic Clinics’ were dis- 
cussed in a paper by Frank E. Wing, 
director of the Boston Dispensary 
and the Joseph H. Pratt Diagnostic 
Hospital, followed by Howard E. 
Bishop, administrator of the Robert 
Packer Hospital and the Guthrie 
Clinic, Sayre, Pa. The Boston insti- 
tution, established by the Bingham 
Associates as a means of testing the 
value of a hospital for diagnosis as 
distinguished from treatment, de- 
veloped from a_ set-up originally 
(1927) consisting of a six-bed ward 
with a 20-bed diagnostic hospital to 
its present status, a hospital built in 
1936 at a cost of $700,000, with all 
modern diagnostic facilities and 63 
beds, including some free ward beds. 
There are no_ professional fees 
charged, since the function of the 
hospital is diagnosis and all patients 
are referred by their own physicians 
for the purpose, but the hospital 
bills the patient for the case report. 
The average stay is between three 
and five days, and the per diem cost 
has run from $10 to $12, with little 
prospect of reduction. 

The hospital offers all New Eng- 
land physicians its facilities, meeting 
the obvious lack in rural areas and 
smaller communities for expert diag- 
nostic assistance under the most mod- 
ern conditions. It -was remarked 
that while 80 to 90 per cent of all 
cases of illness can be handled by 
the general practitioner as to both 
diagnosis and treatment, the difficult 
10 to 20 per cent remaining call for 
a high degree of skill, special knowl- 
edge and equipment, and it is to 


1939 


meet this need that the Pratt Hos- 
pital has been established. 

Similar work is being done at 
Sayre, although as Mr. Bishop 
pointed out, this has been accom- 
plished without the aid of such a 
philanthropist as William Bing- 
ham II. 

The Guthrie Clinic developed its 
diagnostic service for out-patients to 
include hospital in-patients. It ap- 
pears that in the average case, how- 
ever, the physician prefers to refer 
his patient to the clinic and its al- 
lied hospital for both diagnosis and 


‘treatment. The clinic gives only to 


the referring physician the conclu- 
sions arrived at, so that the patient 
coming in of his own volition, with- 
out a physician, must select one be- 
fore the results of the diagnostic 
work can be utilized. Mr. Bishop re- 
marked that a number of diagnostic 
clinics have failed through losing 
sight of their main objective, which 
must always be the welfare of the 
patient. 


Hospitals Advised to Seek Local Aid 


A vigorous address on the implica- 
tions and possibilities of government 
intervention in the hospital field was 
delivered by William J. Orchard, a 
trustee of the Orange Memorial 
Hospital, Orange, N. J., who while 
deprecating the threat of bureaucratic 
control expressed the belief that con- 
tributions for the care of the indigent 
from tax funds will not necessarily 
mean the doom of the voluntary hos- 
pital. He pointed to the experience of 
the hospitals in a number of states 
in proof of this, although comment- 
ing also that in most cases the amount 
paid per patient by the state does not 
begin to pay the hospital for the cost 
of the work done. 

He referred to the analysis of the 
work of New Jersey hospitals in this 
connection, showing that of the total 
income 66 per cent comes from pa- 
tients and only 12 per cent from tax 
funds, and that private patients, re- 
ceiving one-third of the service, pay 
two-thirds of the bill. The state pays 
$1.75 a day for patients for which it 
accepts responsibility, while the cost 
of the service averages $4.75. 

A readiness-to-serve charge 
against the municipalties which rely 
on voluntary hospitals for the care 
of the sick poor of the community has 
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been accepted as proper, Mr. Or- 
chard said, and this suggests a means 
of securing more assistance than is 
given by the municipality in the aver- 
age case. He emphasized the obvious 
necessity for local action, whether in 
checking needs or controlling tax- 
fund payments, commenting that if 
the state, county and city cannot 
carry the burden of the indigent it 
is not apparent how the national gov- 
ernment can do so. 

Dr. George F. Stephens, superin- 
tendent of the Winnipeg General 
Hospital, expressed general agree- 
ment with Mr. Orchard’s views, de- 
claring that he believes in both the 
voluntary hospital and in tax aid, and 
pointing out that assistance to exist- 
ing hospitals makes additional hos- 
pitals unnecessary. Uniform account- 
ing to enable proper checks to be 
made by governmental authorities re- 
sponsible for aid from tax funds and 
other aspects of what Dr. Stephens 
termed benevolent supervision are 
entirely proper. As he stated, there 
is in Canada no fear of the state, the 
hospitals rather welcoming aid and 
supervision within limits. 

Dr. Basil C. MacLean, director of 
the Strong Memorial Hospital of 
Rochester, N. Y., discussed “‘Volun- 
tary Hospitals and the Social Secur- 
ity Act,” using the historical ap- 
proach to prove that the idea of some 
form of retirement benefits for hos- 
pital employees is not new. Ten years 
ago the idea was suggested and a 
committee was appointed at a meet- 
ing of the American Hospital Asso- 
ciation to study the matter, while a 
report in 1931 at the Toronto con- 
vention of that year recommended 
action. 

Few have done anything in this 
direction, however; and the effort 
which was made to secure benefits 
under the Social Security Act while 
maintaining exemption as employers 
resulted only in the exclusion of hos- 
pitals, and their employees, in all re- 
spects. The 1939 amendments to the 
act have eliminated some of its ob- 
jectionable features, and there is 
room for the belief that the funds 
collected under it may eventually 
become a real trust fund, Dr. Mac- 
Lean remarked. 


Employees Deserve Protection 


He said that employees deserve 
the protection of the Act’s provisions 
for old-age payments, and that while 
the contributions required of both 
employer and employee might be 
difficult to meet, they should be re- 
garded as a part of the cost of em- 
ployment. Sound social service plans 

(Continued on page 56) 





Future of Voluntary Hospitals 
Discussed at President's Sessior. 


In his presidential address, given 
at the President’s Session on Mon- 
day evening, Dr. G. Harvey Agnew 
declared that the voluntary hospital 
will necessarily become involved in 
the changes which are taking place 
in the world today. Pointing out 
the fact that the voluntary hospital 
is practically gone in Europe and 
that in England it is struggling for 
existence with considerable doubt as 
to its survival, he raised the ques- 
tion as to what will happen in this 
country. Will the voluntary hos- 
pital continue to function, he asked, 
or will it gradually be replaced by 
state-controlled hospitals ? 

The answer undoubtedly will lie, 
he said, in the type of service ren- 
dered. If the voluntary hospital con- 
tinues to render a high type of serv- 
ice it will survive, but if it becomes 
inefficient it is doomed and its pass- 
ing will be a great loss to civiliza- 
tion. 

Increasing Difficulties Seen 


The problem facing the voluntary 
hospital today is that of continuing 
to meet the community needs with 
the resources available, the president 
continued. Pointing out some of the 
many factors involved in the strug- 
gle to maintain efficiency, he declared 
that costs of all kinds are rising, in- 
come is decreasing and voluntary 
support is insufficient for mainte- 
nance. Survival under these cir- 


cumstances may involve one of two 
alternatives—to lower standards, an 


Dr. Malcolm T. MacEachern, associate director 
of the American College of Surgeons, the 
first recipient of the A.H.A. award of merit. 


undesirable course of action whic1 
may become necessary because ci 
economic conditions, or to secur: 
support by society as a whole by - 
system of cooperation between th: 
state and voluntary system. 

Calling attention to the undesire- 
bility of absolute state control, D; 
Agnew expressed the opinion thei 
state assistance to voluntary mar- 
agement is greatly to be preferrec. 
Under such a system, the hospitz! 
could be gradually built up to meet 
the requirements of the people as 
they become evident. 

The whole situation, he declares, 
demands able leadership in order to 
meet the situation as we find it and 
that with such leadership we may 
face the future with confidence. 


Constant Vigilance Necessary 


In his remarks, Dr. Fred Car- 
ter, the president-elect, paid tribute 
to the president and to the Toronto 
organization for maintaining a men- 
tal balance which enabled them to 
carry on the convention in spite of 
the stress of war conditions under 
which they were working. He sup- 
ported the president’s opinions re- 
garding the problems with which 
we are confronted, and emphasized 
the necessity for the constant vigil- 
ance which is the price of success. 

Speaking of governmental inter- 
vention, he warned of the danger of 
political sabotage and gave as the 
best means of prevention that the 
hospital must reach down and give 
the greatest possible care to those 
who need it. The individual hospital 
and the local association must be 
constantly on the alert to improve 
methods. In addition, he said, every- 
thing we do must be above suspicion. 

Dr. Carter also spoke of the 
marked influence the war will have 
on our hospitals whether we are par- 
ticipants or not, and urged that we 
prepare for any emergency. 

A feature of the session was the 
presentation of the new A.H.A. 
award of merit to the man who has 
achieved the greatest results in hos- 
pital work. The award, a beautiful 
gold medal, was presented by Mon- 
seigneur Griffin, as senior trustee, to 
Dr. Malcolm T. MacEachern. In 
his speech of presentation, Mon- 
seigneur Griffin paid tribute to the 
untiring and unselfish energy whicl 
Dr. MacEachern has devoted to hos- 
pital service. 
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Dr. G. Harvey Agnew, delivering his address at the President's Session. 


small, Carefully Selected Boards 
Advocated at Trustees’ Meeting 


Warning that trustees must be 
‘epared to meet seriously changed 
mditions growing out of federal and 
elated legislation affecting hospitals, 
nd broad specifications for trus- 
es and their institutions to meet 
1 the good of the order, were 
mong the features of the trustees’ 
ection held on Tuesday evening of 
ynvention week, with Davil B. Skill- 
‘ian, a trustee of Easton Hospital, 
‘aston, Pa., presiding, and M. J. 
Norrell, of the Methodist Hospital 
of Dallas, as secretary. A fine au- 
dience was present, of which about 
half was composed of trustees, in- 
dicating the growing interest of hos- 
pital governing bodies in the con- 
vention. 

Hospitals Increasingly Affected 


It was William F. Montavon, of 
Washington, D. C., director of the 
legal department of the National 
Catholic Welfare Conference, who 
pointed out the increasing number 
of ways in which the federal gov- 
ernment of the United States is af- 
fecting hospitals. He referred to 
such legislation as that of work- 
men’s compensation, by the vari- 
ous states, as beginning the present 
accelerated trend toward so-called so- 
cial legislation, marking a tremen- 
dous expansion of federal authority, 
especially with the grants-in-aid pro- 
cedure to induce the states to co- 
operate by enabling legislation. 

Unemployment insurance, for ex- 
ample, he referred to as a state func- 
tion, but federal legislation provides 
for federal taxes to furnish funds 
for financial help to the states in 
meeting the need. Business men 
can pass such taxes on in increased 
prices, but hospitals find it difficult 
to do this; and, on the other hand, 
unless the various forms of old age 
and unemployment insurance are pro- 
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vided for hospital employees, it is 
clear, Mr. Montavon pointed out, 
that the hospitals will be at a se- 
rious disadvantage in securing the 
necessary skilled and unskilled help. 
The present tax-exempt status of 
the hospitals must of course be 
guarded in every way possible, he 
emphasized, but some means will 
have to be sought to provide at least 
old age pensions, although so far em- 
ployees have indicated little interest 
in the matter. 


Small Boards Suggested 


The first speaker of the evening 
was Raymond P. Sloan, of New 
York, a trustee of the Methodist 
Hospital, of Brooklyn, and associate 
editor of “Modern Hospital,’ who 
outlined the increasing demands 
made on the hospital trustee, and the 
necessity of building up boards con- 
sisting of men with a more definite 
interest in hospital problems, and 
with more specific value to the hos- 
pital, than the old-fashioned trus- 
tee who could only write checks to 
meet deficits. Smaller and more 
carefully selected boards are needed, 
with auxiliary bodies formed from 
time to time, if necessary, to make 
room for additional help. 

Curtis R. Burnett, president of 
the board of trustees of the Pres- 
byterian Hospital of Newark, N. J., 
presented his picture of the ideal 
hospital trustee as one who is a fam- 
ily man and a home-owner, a believer 
in a Supreme Being, and, naturally, 
keenly and _ intelligently interest- 
ed in the increasing problems of hos- 
pitals. He should familiarize him- 
self with as much of the interior 
workings of the institution as possi- 
ble, Mr. Burnett said, and then give 
his best service in helping to meet the 
problems arising, from equipment to 
cooperation with the medical staff. 


1939 


The chairman himself was an in- 
teresting speaker on “What Hospi- 
tals Can Do For and Against Social- 
ized Medicine,” presenting a revolu- 
tionary plan for enabling the hos- 
pitals and the medical profession to 
meet what he declared to be the 
increasing demand of the public for 
more and better medical care, since 
he indicated the belief that if this 
is not done the federal government 
will do it. 

He suggested that the medical 
staff be made an integral part of 
the hospital, working in and from 
the hospital, full time and on sal- 
ary, with bills to patients to be pre- 
sented and collected by the hospital. 
He likened this arrangement to that 
by which a college employs its fac- 
ulty. Each member of this hospital 
“faculty” should be given office 
space, secretarial help and all other 


needed facilities for the conduct of 


his practice in the hospital as well 
as among patients calling for his 
services, and governments should 
pay for the care of the indigent, as 
they are now doing to some extent. 
He conceded that a test of the idea 
would require a substantial subsidy, 
which however he suggested could 
be arranged with one of the foun- 
dations with or without the assist- 
ance of the leading organizations in 
the field. 

The last address of the evening 
was an extended discussion of the 
function of the hospital in the mod- 
ern world by a distinguished guest, 
the Hon. Henry J. Cody, M.A., 
D.D., LL.D., F.R.S.C., president of 
the University of Toronto. Dr. Cody 
qualified as a member of the group 
he was addressing by referring to his 
status as a trustee of the Toronto 
General Hospital, and paid an elo- 
quent tribute to the services of hos- 
pitals to the community, quoting Dr. 
Osler’s saying about “Man’s re- 
demption of man.’”’ As an ideal com- 
bination of public, or governmental, 
and volunteer effort, in a combina- 
tion of expert services, he indicated 
the view that the present hospital 


system of the United States and 
Canada should and will continue, 
whatever modifications may take 


place, and such developments as war, 
he declared, only emphasize the place 
of the hospital in the scheme of 
things. 


1940 Meeting in Boston 

The trustees of the American Hos- 
pital Association have selected Bos- 
ton as the 1940 convention city, and 
Atlantic City, N. J., for 1941. 
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Importance of Protection for Employees 
Emphasized at Tuberculosis Sessions 


The protection of hospital em- 
ployees, especially nurses, from the 
danger of becoming infected with 
tuberculosis, especially in view of the 
fact that in such cases the disease is 
now regarded in many states as occu- 
pational and compensable, was dis- 
cussed at length by leading authori- 
ties in the field at the tuberculosis 
section meeting held on Tuesday of 
convention week at Toronto. 

The rapid increase in the number 
of cases in which surgery is now 
believed to be indicated was also 
stressed, with the significant comment 
that rest and feeding in sanatoria are 
no longer regarded as adequate treat- 
ment, and that many sanatoria could 
well be converted into convalescent 
hospitals for patients whose condition 
is no longer acute but who are not 
ready ‘to be returned to active life. 

With Bernard S. Coleman, secre- 
tary of the New York Tuberculosis 
and Health Association, in the chair, 
the morning session was devoted to a 
symposium on “Tuberculosis as an 
Occupational and Compensable Dis- 


sase,” and another on “Safeguarding 
Hospital Personnel from Tubercu- 
losis.” 


This program was decided upon, 
according to the chairman, after a 
study of programs of the section for 
the past twelve years, and finding 
that they dealt almost exclusively 
with treatment of patients and ad- 
ministration of institutions, with only 
three papers in that entire period on 
the protection of employees in tuber- 
culosis hospitals. 


The Hospital's Viewpoint 


Speaking on the status of tuber- 
culosis as an occupational and com- 
pensable disease, Mrs. Elizabeth S. 
Kletzsch, personnel director of Mil- 
waukee County Institutions, discussed 
the subject from the standpoint of 
the hospitals, stating that while Wis- 
consin has regarded the disease as 
occupational and compensable for 20 
years, it was not until claims began 
to be filed against sanatoria in con- 
siderable numbers that adequate pre- 
cautions began to be observed. One 
in five deaths in Wisconsin general 
hospitals, moreover, are from tuber- 
culosis, she stated. 

She gave much detail concerning 
the requirements of the law, in prac- 
tice, as to compensation, such as a 


showing of reasonable probability of 
infection due to the work done. 
Claims are heard at considerable 
length, with all available evidence 
from both sides, and insurance com- 
panies are settling many claims. 
Costs may run very high, as much as 
$40,000 to $50,000 per case, so that 
insurance rates have become high 
also. This has resulted in rigid ex- 
amination of employees in order to 
eliminate latent cases and thus avoid 
subsequent claims, and difficulty in 
securing employment by former tuber- 
culosis patients has followed. Waiver 
of the right to statutory compensation 
has been proposed as an answer to 
this, although it may be doubted 
whether this can be done. Careful 
preventive measures, including com- 
plete annual or even more frequent 
examinations of all employees, with 
X-ray, are obviously desirable. 
Viewpoint of the Community 

Dr. Grant Cunningham, of Toron- 
to, director of the Ontario Division of 
Industrial Hygiene, giving the view- 
point of the community, told of the 
work done in Toronto, comment- 
ing, however, that there has been 
little Canadian experience with tuber- 
culosis as an occupational disease, 
and that it has so far been handled 
like any other disease from that angle. 

He expressed the opinion that it is 
not the intent of a compensation law 
to hold all diseases occupational and 
therefore subject to a health insurance 
to be paid for by the employer. The 
disease must have been a necessary 
incident of the employment to be 
compensable, he indicated, and the 
connection is not always easy to show. 
Variations in the incidence of tuber- 
culosis in similar industries suggest 
that not all dusts, for example, cause 
tuberculosis, and not all outdoor ex- 
posures. Detection in early stages is 
important ; and overcrowding, which 
seems to be a definite factor, wheth- 
er in the home or in the industry, 
should be watched. 

Employee Statistics 

Speaking for the employee, Mrs. 
Lorna Doone Mitchell, director of 
nursing service at one of New York 
City’s institutions for the tuberculous, 
Sea View Hospital, gave some inter- 
esting figures resulting from studies 
of the nursing staff at that 1800-bed 
hospital, with special value growing 


out of the predominance of negro 
nurses. The studies began in 1930 an‘! 
continued to July 1. Duty is on a 4&- 
hour basis, by graduates and attend- 
ants, with no training school ; and it i; 
significant that many of the nurse 
come from Harlem, a section with 
high tuberculosis rate. Notwithstana- 
ing this, and the fact that the inc:- 
dence of the disease among the nurse ; 
in the hospital was 3.6 per cent fo- 
the negroes, and 2.8 per cent for the 
whites, the negro rate was consider- 
ably below that of Harlem, suggestinz 
that housing conditions were respoti- 
sible at least to some extent. 

On the other hand, the incidence 
among white female clerks was shown 
in an independent study to be only 
.89 per cent, indicating rather clear- 
ly a hazard in the employment. How- 
ever, as Mrs. Mitchell pointed out, 
it might be worth while to empha- 
size the fact that while 3.52 per cent 
of the nurses developed tuberculosis, 
96.48 per cent of the 1,041 in serv- 
ice did not, although working among 
open cases, and this is an excellent 
record of prevention. Infection can 
be prevented by education and by 
the cooperation of the nurse, who 
tends to become careless and to neg- 
lect the technique which will protect 
her. 

Danger in General Hospitals 

In the second symposium, Dr. 
Robin C. Buerki introduced a paper 
by Dr. W. H. Oatway, Jr., of the 
State of Wisconsin General Hospital 
at Madison, author of the book on 





From Detroit and Kansas City: Dr. D. M. 
Morrill and L. C. Austin. 
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the care of the tuberculous distrib- 
uted by the American Hospital As- 
sociation, with a few remarks on the 
subject. He pointed out that all gen- 
eral hospitals are caring for tubercu- 
losis whether they like it or not, and 
that they should therefore learn more 
about it, urging that the book be se- 
cured and distributed among execu- 
‘ives and others in general hospitals. 

Dr. Oatway’s paper, read by Dr. 
Hockett, asserted that protection is 
imple but hard to initiate, although 
he danger exists and those exposed 
) it in the hospital are familiar with 
he fact. Since two per cent of gen- 
ral hospital patients are involved, 
xposures should be located prompt- 
y and handled accordingly. Careful 
1itial examinations, including tu- 
erculin tests of all patients as rou- 
ine, with X-rays of all positives, 
vere recommended for this purpose. 
‘o reduce expense, he referred to 
he use of miniature X-ray films or 
shotographs of fluoroscopic views by 
iigh-speed camera, commenting that 
‘he day of the 5-and-10-cent X-ray 
nay be here. He declared that by 
Droper protective procedure the in- 
cidence of X-ray among general hos- 
pital employees can be reduced to 
less than the local average, the es- 
sential being the recognition and iso- 
jation of all cases. 

Preventive Technique Essential 


Mrs. Ellen Stahlnecker, superin- 
tendent of nurses of Herman Kiefer 
Hospital, Detroit, added that the pro- 
gram is one of education. Physical 
fitness should be determined in ad- 
vance of employment, and all new 
employees should be familiarized with 
the hazards of their work and shown 
how to guard against them. For this 
purpose she suggested that new em- 
ployees should be asked to report 


From Texas and Chicago: Dr. Lucius R. Wil- 
son and C. Rufus Rorem. 


several days in advance of beginning 
work, for examination and education 
in preventive technique. Patients 
also should be shown the proper tech- 
nique for eliminating as much han- 
dling by the employees as possible. 
She commented that as a result of 
measures such as these only two of 
700 employees in her hospital had 
developed tuberculosis in a year, both 
being nurses. 


Dr. H. McLeod Riggins, visiting 
physician of the Bellevue Hospital 
tuberculosis service in New York, 
presented by slides and moving pic- 
tures some striking material on pre- 
vention collected at Bellevue and 
Lenox Hill Hospitals on technique 
and routine. As he commented, mor- 
bidity varies greatly, being five times 
as great among construction labor- 
ers as among hospital executives, for 
example. He emphasized the diffi- 
culty of securing exact comparisons 
because of variations in conditions, 
but added that incidence rates among 
student nurses as compared with sim- 
ilar age and sex groups in office em- 
ployment can be compared, being 
higher among the nurses. 

He stressed the fact, as did other 
speakers, that while positive tubercu- 
lin reactions become very high among 
nurses exposed to tuberculosis, this 
of course does not mean that they 
will develop the disease. The most 
effective preventive means are those 
which have been used for years 
among student nurses, he observed, 
showing some excellent slides made 
from photographs ; and these include 
periodic X-rays, as often as every 
six months, enabling early diagnosis 
and treatment. 

The afternoon session was also in 
two sections, the first being another 
symposium, devoted to the subject of 





Two Canadians pose: Dr. George F. Stephens 
and Dr. A. K. Haywood. 
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adequate institutional care for the tu- 
berculous, and the second a detailed 
showing by slides of medical records 
in a tuberculosis hospital, by Frances 
C. Nemec, record librarian and statis- 
tician of the Glen Lake Sanitarium, 
Oak Terrace, Minn. 

Dr. J. Masur, assistant director 
of Montefiore Hospital, New York, 
was one of the speakers in the sym- 
posium. He stated that institutional 
care is always necessary at one time 
or another in the treatment of the 
disease on account of its communica- 
bility. He referred to a considerable 
class of ambulatory or semi-ambu- 
latory patients as custodial cases, de- 
claring that there is need for domi- 
ciliary institutions where such cases, 
discharged from hospitals but unable 
to resume a place in normal life, can 
be cared for. As he expressed it, 
these patients are now far too often 


dumped back into the community, 


with disastrous results to them and 
their families. The increase in sur- 
gery and the number of sanitaria 
not up to the best standards may, 
he suggested, provide beds for these 
patients. After care and vocational 
education are essential factors in re- 
turning the patient to something like 
normal life, if rehabilitation is re- 
garded as the object. 


Chest Clinics Described 


Dr. G. C. Brink, director of the 
Division of Tuberculosis Prevention 
of the Ontario Department of Health, 
described the chest clinics established 
by the provincial authorities. There 
are six traveling clinics, providing 
complete diagnostic service. Station- 
ary chest clinics number 37. All 
hospitals and sanatoria report dis- 
charges of tuberculous patients, and 
all cases discovered must be report- 
ed to the department. Free tubercu- 
lin is furnished to all physicians and 
health ‘offices for tests. Special at- 
tention is given to the schools and 
colleges, where large groups may be 
exposed to undiscovered open cases. 
Indians, miners and others are also 
watched for infection. There are 13 
sanatoria in the province, with 3,600 
beds, maintained by the province, 
which, however, expects the munici- 
palities to provide after care. The 
annual expense of tuberculosis to the 
province is $2,500,000, mostly for 
the sanatoria. 

In the discussion which followed 
Dr. Holbrook, superintendent of 
Mountain Sanatorium, commented 
that the province has a complete pro- 
gram now. Dr. Riggins said that 
custodial care, which he agreed is 
highly desirable, is not yet the rule 
in New York, and that while the 


























sanatorium is the backbone of the 
field, it needs a close hook-up with 
adequate surgical facilities, which 
means that the general hospital is 
more in the picture than ever before. 
Dr. Bluestone of Montefiore, which 
operates a sanatorium, said that a re- 
appraisal of tuberculosis methods is 
in order, since the sanatorium is not 
always best for the patient. 

The group selected as its next 
president its secretary, Dr. E. S. 
Mariette, superintendent of Glen 
Lake Sanitarium, Oak Terrace, 
Minn., while Dr. Riggins was elected 
secretary. 


Women's Hospital Aids 
Given Recognition as 
a Section of A.H.A. 


For the first tit1e, women’s aux- 
iliary groups received the recogni- 
tion of being given a separate sec- 
tional meeting at an A. H. A. con- 
vention, and it was fitting that this 
recognition should occur in Ontario, 
which has, perhaps, the livest organi- 
zation that is to be found in any of 
the states or provinces. 

The first gathering of the group 
was at a_ breakfast meeting on 
Wednesday morning, to which each 
member of the Women’s Hospitals 
Aids Association of Ontario invited 
a visitor to the convention to be her 
guest. Mrs. Oliver W. Rhynas, 
president of the Ontario association, 
made a very charming chairman, in- 
troducing several of the guests who 
responded with short, informal talks. 

The formal meeting of the section 
was held Wednesday afternoon, and 
it was clearly brought out at this 
session, as well as at the breakfast, 
that auxiliaries are a definite aid to 
the hospital. We are so apt to con- 
sider the auxiliaries as social or- 
ganizations that it was enlightening 
to be told that, in addition to their 
public relations value, they are capa- 
ble of raising large sums of money 
for hospital purposes. 

The Ontario association, according 
to a statement by Mrs. Rhynas, has 
raised over $2,000,000 in the past 25 
years for the hospitals of that prov- 
ince. In addition, there are the in- 
tangible benefits of cheer, comfort 
and assistance given to patients, 
nurses and others in the hospital. 
Their contributions to hospital work, 
apart from raising funds, have in- 
cluded scholarships, loans, entertain- 
ments, clinics, fresh air camps, care 
of convalescents, ward aid service 
and social service. 

Miss Muriel McKee, superintend- 





ent of the Brantford General Hos- 
pital, Brantford, Ont., stressed the 
harmonious relationship which 
should exist between the auxiliary 
and the hospital administration, and 
showed how the auxiliary could do 
much to advance nursing education. 





John Olson, of Richmond Memorial 
Hospital, Staten Island, N. Y., alse 
stressed this influence and called at- 
tention to the modern development 
of obstetrical service and how the 
auxiliaries could advance this work, 
particularly through home contacts. 


Small Hospitals Urged 
to Develop Personality 


Consideration was given to some 
of the special problems encountered 
in the management of small hospitals 
at the meeting of the Small Hospital 
Section, held Tuesday morning of 
convention week under the chair- 
manship of Mrs. Jewell W. 
Thrasher, superintendent of Frasier- 
Ellis Hospital, Dothan, Ala. 

The first speaker of the session 
was Miss Vera Clark, dietitian of 
Guelph General Hospital, Guelph, 
Ont., who spoke for the dietitian, 
considering her as one of the most 
important department heads of the 
hospital. The dietitian has a most 
intimate contact with the general 
public and is one of the best sales 
persons that the hospital can have, 
she asserted. 

Miss Clark advocated that the die- 
titian should be the purchasing agent 
for foods and in this capacity should 
exercise the greatest care to buy for 
quality rather than for price alone. 
In the small hospital, she said, the 
policy is usually one of under-buy- 
ing, but if food is properly pur- 
chased and served, the food depart- 
ment can have a great advertising 
value to the hospital. 


Duties Can Be Combined 


A great deal has been said at va- 
rious times about combining the du- 
ties of the dietitian with those of 
housekeeping in the hospital which 
is too small to warrant the employ- 
ment of two people for these depart- 
ments. In her address, Miss Clark 
went into the practical aspects of 
this combination, outlining the house- 
keeping duties as they could be taken 
over by the dietitian and emphasiz- 
ing the necessity for systematization 
and for the use of written orders as 
a means of assisting supervision and 
of lessening the load of duties. 

She pointed out that the training 
of the dietitian is an aid in the house- 
keeping department, using as an il- 
lustration the knowledge of chem- 
istry which is of value in appraising 
various materials. 


Every hospital has a distinct per- 
sonality which may be a magnetic 
force or which may be cold and re- 
pellent, declared O. K. Fike, man- 
aging director of Grace Hospital, 
Richmond, Va., in his address on 
“The Value of the Institutional Per- 
sonality.” Every hospital should re- 
flect courage, courtesy and kindness. 

Misfits in occupation amount to 
50 per cent, he remarked, with a 
resulting bad effect on their person- 
ality and consequently on that of 
the hospital. This can largely be 
avoided by proper selection, but 
training is also an important factor. 


Human Element Important 


Comparing the hotel with the hos- 
pital, Mr. Fike pointed out the im- 
portance of the human equation in 
the personality of the hotel and em- 
phasized its far greater importance 
in the hospital. Although training is 
important, it does not have the value 
of personality. This latter quality 
can, however, be developed. 

The personality of the institution, 
said Mr. Fike, is the combined per- 
sonality of all those employed and 
this has as its focusing point the 
superintendent. In conclusion, he 
advocated raising educational stand- 
ards, developing public relations pro- 
grams and, above all, stressed the 
necessity for developing an institu- 
tional personality that would attract 
and engender confidence. 

An interesting feature of this ses- 
sion was the playlet staged by Gor- 
don A. Friesen of the Belleville Gen- 
eral Hospital, Belleville, Ont., in 
which the actors depicted the busi- 
ness procedures of the hospital from 
admission of a patient to the time of 
discontinuing follow-up effort at col- 
lection. In all this, the patient was 
considered as an individual worthy 
of consideration and kindness, but 
the needs of the hospital were not 
disregarded. Perhaps the most val- 
uable thought in the presentation 
was the advisability of a credit bu- 
reau connection. 
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Importance of an Intelligent "Selling" Job 
Stressed at Public Relations Round Table 


A subject to which business and 
industry has lately devoted consid- 
erable thought and effort, public re- 
lations, was discussed as a hospital 
topic, as it is now realized to be, 
at a round table held on Thursday 
afternoon, under the chairmanship 
of Arden E. Hardgrove, superintend- 
ent of the Norton Memorial In- 
firmary of Louisville, Ky., with the 
assistance of Dr. Robin C. Buerki, 
director of the Commission on Grad- 
uate Medical Education, Dr. Ben- 
jamin W. Black, medical director 
of Alameda County Institutions, 
Oakland, Calif., and Alden B. Mills, 
managing editor of “The Modern 
Hospital.” 

The chairman and his assistants 
demonstrated their ability to answer 
practically any question related to 
the subject, and ‘the scope of these 
inquiries indicated both the interest 
in all matters connected with the 
impression made on the public by the 
hospital and the variety of ways in 
which public relations can be af- 
fected by what employees of all 
ranks do and say. 


Continuous Job Necessary 


It was pointed out as a general 
principle that there is a continuous 
necessity for letting the public know 
what and why regarding the hos- 
pitals of the community. Dr. Buerki 
remarked that up to now the hos- 
pitals have done a poor job in this 
respect, and that since they have 
something to sell they should sell it 
intelligently, the central idea being 
to improve the relationship of the 
hospital to its comumnity in all de- 
tails. 

As O. K. Fike, managing direc- 
tor of Grace Hospital of Richmond, 
Va., remarked, one of the most dif- 
ficult jobs in this respect is to get 
employees interested in the public 
relations angle involved in their con- 
tacts with patients and others; but 
that this can be done was shown 
in the information attributed by va- 
rious speakers, Mr. Hahn of Evans- 
ville instancing the case of the ho- 
tel there, which has taught its em- 
ployees to mention the hotel when- 
ever the opportunity arises in doing 
business with outside people. He 
also suggested the value of a close 
relationship with a practicing attor- 
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ney as a source in endowment funds 
through mention in wills. 

The subject of advance payments 
was discussed at some length, as it 
was apparent that many hospitals 
find that patients resent being asked 
to arrange for their bills before the 
service has been rendered; but while 
it was conceded that in many cases 
it is necessary to see to it that pay- 
ment is assured, warning was given 
that the family of a patient newly 
arrived in the hospital, possibly with 
a serious condition, is not in a nor- 


mal state of mind, and irritation can, 


easily result. Fraser Mooney de- 
clared that it is not necessary to ex- 
act payment in advance, since no 
good hotel does this, nobody likes 
it, and: bad public relations result. 
Moreover, he said, credit losses are 
less than two per cent, others men- 
tioning even lower figures. 

However, the general opinion 
seemed to be that with tact the mat- 
ter can be handled without offense, 
and it was stated that 75 per cent 
advance payments can be secured 
without difficulty. There should in 
any event be an_ understanding, 
which can if desired be arranged 
through contact with the physician 
who has referred the patient to the 
hospital. Emergency cases of course 
are in a separate category. 

There was some discussion of the 
use of periodical bulletins, and the 
consensus was that such bulletins if 
used at all should be issued regu- 
larly, monthly or quarterly. It ap- 
peared that in some cases they were 
employed only in connection with a 
fund-raising campaign, being found 
valuable for this purpose, although 
it was said that a consistent pub- 
licity program might make a_bul- 
letin unnecessary. Moreover, it was 
emphasized that few hospital people 
are qualified for the editorial work 
involved, so that outside competent 
assistance would be necessary. 

Reference was made to the public 
relations program undertaken as 
state-wide efforts by the Massachu- 
setts and Pennsylvania hospital or- 
ganizations, both having been con- 
ducted for some time and with sub- 
stantial success. The Pennsylvania 
program, now several years old, is 
well known, and has been described 
by Mr. Eichenlaub, one of its most 
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active figures, and others. Miss Cur- 
tis told something of the Massachu- 
setts program, which is based on 
committees in all member hospitals, 
with a general committee of twelve 
prominent people to assist. 


Club Affiliations Beneficial 


A topic which turned out to be 
exceptionally interesting was that re- 
garding the payment of Rotary, Ki- 
wanis and club dues by the hospital 
for its executive head, for the public 
relations benefit resulting. There 
seemed to be some difference of 
opinion on this, though there was 
none as to the benefit of member- 
ships in such organizations; but 
Bryce Twitty came forward with 
some human-interest material from 
his Texas experience which proved 
highly convincing on the side of the 
view that club contacts can _ be 
not only of general value but of spe- 
cific and direct benefit to the hos- 
pital. He told of receiving a letter 
from a woman in the Texas “dust 
bowl” who needed an operation for 
cancer which, read at a Rotary Club 
luncheon, produced five immediate 
offers to pay all transportation and 
hospital expenses, and said that he 
had known of many instances as 
striking proving the usefulness of 
club memberships. 


Dr. Michael Davis tells a story to Dr. Peter 
Ward, with E. I. Erickson and Felix Lamela, of 
Puerto Rico, listening in. 
































































Orthopedic Problems Concern 
of Children's Hospital Section 


Theme of the meeting of the Chil- 
dren’s Hospital Section, held Thurs- 
day afternoon, under the chairman- 
ship of Joseph H. W. Bower of the 
Toronto Hospital for Sick Children, 
centered definitely around the care 
of the orthopedic child. 

The first speaker, Dr. William J. 
Patterson of the Shriners’ Hospital 
for Crippled Children, Montreal, in 
his paper, “They Do Grow Up,” took 
as the basis of his discussion the fact 
that, though children necessarily 
leave an orthopedic hospital with a 
handicap which they will have all 
their lives, they still must face the 
problems of life. 


Educational Training Important 


Cripples, he remarked, are classi- 
fied according to employment possi- 


bilities because of their physical 
handicap. For example, a scoliosis 
case has good extremities but is 


barred from employment because of 
his back condition. Every one of 
these crippled children is entitled to 
placement, and therefore treatment, 
education and training must be car- 
ried on to transfer them from lia- 
bilities to assets. He emphasized the 
fact that municipal and federal funds 
should be used to assist in educa- 
cational training. 

Dr. Patterson told of a_ study, 
made by J. Lee of Wayne Univer- 
sity, of 5,700 crippled children who 
had been rehabilitated at an average 
cost of $193 per person, or over 
$1,000,000, which had been provided 
by the state and federal governments. 
Before their illness or injury, they 
were able to earn an average of $16 
per week; after rehabilitation and 
training, the average was $20 per 
week, or an increase of $208 a year. 

In Montreal, Dr. Patterson re- 
ported, the Occupational Therapy 
Center Placement Bureau has charge 
of this work. Patients are taught 
crafts, carpentry and other possibili- 
ties for earning a living. 


Toronto Activities Centered 


Taking for his subject, “How the 
Children’s Hospital Can Best Meet 
Community Needs,” Dr. Alan 
Brown, physician-in-chief of the To- 
ronto Hospital for Sick Children, 
told how this hospital is the center 
of children’s activities in Toronto, 
the staff cooperating with the De- 
partment of Health, municipal or- 
ganizations and all other institutions 
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having to do with children’s work. 
All research work relating to the 
proper care or relief of children is 
centered in the hospital, including 
the work done by the University’s 
Department of Pediatrics. 

In addition, there is a premature 
baby ambulance service, a special in- 
cubator in readiness at all times, and 
a model milk depot, where student 
nurses and doctors receive training. 

Thelma Kenyon, superintendent of 
nurses of Children’s Hospital, Buf- 
falo, N. Y., discussed a very impor- 
tant phase of orthopedic work, that 
of the control of cross infection in 
children’s wards. 

The ideal control of communicable 
diseases, she asserted, is effected 
through separate buildings with in- 
dependent units, and the use of cu- 
bicles enclosed on three sides. As a 
precautionary measure, patients in 
children’s hospitals should be _ iso- 
lated for at least five days, and if 
possible 16 days. The beds should 
be as far apart as possible, at least 
six feet and preferably twelve. 

She placed emphasis on the train- 
ing of personnel in the control of 
infection, stressing the importance of 
annual physical examinations and 
immunization. To have nurses avail- 
able for peak loads, two methods 
were suggested, a flying squadron of 
nurses or general duty nurses to sup- 
plement staff nurses. 


Emphasize Use of Splints 


Concluding the session was an in- 
teresting discussion on the surgical 
treatment of infantile paralysis, by 
Dr. D. E. Robertson, surgeon-in- 
chief of the Toronto Hospital for 
Sick Children, in which he made sev- 
eral recommendations for treatment 
of such cases. 

Enumerating the symptoms of 
poliomyelitis, he remarked that weak 
muscles are counter-balanced by 
stronger ones with resulting deformi- 
ties, and therefore splints should be 
used to protect the weak muscles. 
He described special reversible arm 
and leg splints which he has worked 
out and which have proved emi- 
nently successful. He also recom- 
mended the use of Bradford frames 
which are laced to pipes with no 
openings. 

Complete rest and splinting are 
essential, he said, the patient wear- 
ing the splints for at least six 
months. These splints are fastened 





by means of webbing with felt pads 
over the knees and around the 
ankles. 


The surgical work recommended 
was stabilization of joints and cor- 
rection of deformities. As a rule, 
however, this operative work is not 
done until after several months of 
treatment. 

In the discussion which followed, 
Dr. George Bennett of Johns-Hop- 
kins Memorial Hospital, Boston, re- 
marked that he had visited Toronto 
last year and was so impressed with 
the splints and frames Dr. Robert- 
son had worked out that he took 
some home and gave the patterns to 
the health authorities and the Isola- 
tion Hospital in Boston. 

With proper rest and_ splinting 
over a period of five years, Dr. Ben- 
nett declared, there should be no de- 
formities of sufficient magnitude for 
surgery. It was his belief that a 
patient should be absolutely at rest 
with splints for at least 18 months, 
but if, on the other hand, the muscle 
power was present at the end of six 
months, that it would be all right to 
allow the patient to get up. 


Stress Growing Need for 
Out-Patient Facilities 


The growing importance of the 
out-patient department as an integral 
part of community health programs 
was indicated at the Out-Patient Sec- 
tion held Thursday, under the chair- 
manship of Ray Amberg, superin- 
tendent of Minnesota General Hos- 
pital, Minneapolis. 


In the absence of Dr. John C. 
MacKenzie, superintendent of Mon- 
treal General Hospital, who was 
unable to participate because of hav- 
ing been called to the colors, Dr. 
Robin C. Buerki discussed the ques- 
tion, “Should All Free Clinics and 
Dispensaries be Integral Parts of 
the Hospital?” stressing the fact that 
it was important for out-patient de- 
partments to have ready and acces- 
sible means of hospitalizing its sick. 
He further pointed out that the gov- 
ernment proposal to build separate 
dispensaries did not adequately take 
care of the sick by any community 
and would be a stumbling block to 
good medical care under such a sys- 
tem. 

Dr. George Bugbee, superintend- 
ent of City Hospital, Cleveland, 
pointed out that communities were 
finding it more and more necessary 
in their development of out-patient 
departments to turn to these facili- 
ties for a comprehensive health pro- 
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gram for the community. Dr. Na- 
thaniel Smith of Morrisania City 
Hospital, New York City, enlarged 
on Dr. Bugbee’s statements in his 
discussion by pointing out the agen- 
cies which have gathered themselves 
into the out-patient family for ad- 
ministration of their affairs and for 
the aid of such services as tuberculo- 
sis, diabetic and allergy clinics. 
Discussing the trends for payment 
of fees, Dr. Michael M. Davis, di- 
rector of the Committee for Research 
in Medical Economics, gave an in- 
teresting resume of the forward 
movement of out-patient departments 
in the United States, beginning with 
that of Dr. Oliver Wendell Holmes 
in Boston. He also commented on 
the payment of physicians for serv- 
ices in the out-patient department as 
against the old system of voluntary 
service. In this connection, Dr. 
Peter Ward of Miller Hospital, St. 
Paul, pointed out that it seemed rea- 
sonable that if government funds 
were to be allocated for out-patient 
care, it would be proper to give the 
staff payment for services rendered. 
Dr. A. J. Hockett of Touro In- 
firmary, New Orleans, and Dr. Clyde 
D. Frost of Union Memorial Hos- 
pital, Baltimore, discussed the ad- 
ministration and financing of the 
out-patient department program if it 
is to be expanded. Both pointed out 
the problem involved in meeting the 
overhead entailed in this new pro- 
gram of comprehensive care. 
Concluding the session, Dr. Don- 
ald Morrill, of Detroit Receiving 
Hospital, presented his views on how 
a more comprehensive department 
would fit into the national health pro- 
gram. He declared that, although 
the national health program was still 
nebulous, the out-patient department 
would be an important cog in any 
program, no matter how designed. 





Council Chairmen: Dr. Lucius R. Wilson, John 
Sealy Hospital, Galveston, and Dr. C. W. 
Munger, St. Luke's Hospital, New York City. 
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Methods of Approach Discussed 
by Medical Social Workers 


Cooperative relations between the 
medical social worker and the physi- 
cian was the most strongly empha- 
sized point made at the session of the 
Social Service Section, held on Mon- 
day morning. 

The first speaker of the meeting 
was Dr. A. K. Haywood of Vancou- 
ver General Hospital, Vancouver, B. 
C., who outlined one method of ap- 
proach by which the social worker 
can get to those who especially need 
her, that of taking the initiative in 
interviewing all hospital patients. Dis- 
cussing staff or non-pay patients, Dr. 
Haywood emphasized that the social 
worker on these cases does not act 
as an admitting officer but is the so- 
cial service worker on the ward. He 
recommended that attention be given 
to more adequate and satisfactory ar- 
rangements for the discharge of pa- 
tients, case finding in regard to the 
care of chronic or incurable patients, 
arrangements for special diets after 
discharge, the prevention of unneces- 
sary readmissions, and the develop- 
ment of contacts between various 
auxiliaries and the patient for recre- 
ational and vocational purposes. 

Miss Harriet Bartlet, educational 
director of the Social Service Depart- 
ment of the Massachusetts General 
Hospital, Boston, discussed another 
method of approach, that of referral 
by the medical staff. 

Premising her remarks with the 
fact that the hospital administrator’s 
first aim is to see that a high quality 
of medical service is given to the 
sick, she pointed out that there are 
some aspects of medical care which 
are fairly easily fitted into a regular 


Dr. E. T. Olsen of State University Hospital, 
Oklahoma City, and Dr. Joseph R. Morrow 
of Bergen County Hospital. 
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program, but that there are other 
areas where the patterns are less pre- 
dictable and where there are many 
potential obstacles to the smooth 
operation of medical care. 

The immediate question, she de- 
clared, concerns the method by which 
the social worker shall get to the 
patients who especially need the 
service which she is trained to render. 
However, social service staffs are no- 
where large enough to meet the needs 
of even that portion of the patient 
group which. does require such as- 
sistance. It is at once evident that 
careful selection of patients is vital, 
to enable the social service depart- 
ment to make its best contribution. 

Getting to the real function of the 
department, Miss Bartlett declared 
that the newest thinking, as revealed 
in medical teaching and literature, 
stresses increasingly the significance 
of social and psychic factors, and 
places upon the physician the respon- 
sibility for recognizing and integrat- 
ing these factors with his study and 
treatment of the patient. It becomes 
a part of good medicine to make an 
initial exploration of the psycho-social 
needs in each case. In hospital prac- 
tice, the next step is to draw in the 
social worker in those cases which 
present more complex needs and call 
for more attention than usual. The 
physician is in a key position to do 
this selection as a person who knows 
the patient and who is responsible for 
directing the care. 

The medical social worker herself 
is glad of the sense of direction 
which this gives to her work, she con- 
tinued. She is not in the hospital to 
deal with the irrelevant social prob- 
lems which patients and their families 
may happen to have, but to meet the 
needs which are directly related to 
their medical care. Her contribution 
should be interwoven with medical 
study and treatment in such a way 
as to be part of it. 

Concluding, she declared that the 
basic principle is that medical social 
work should be carried on in close 
and continuous cooperation with the 
medical staff. Experience shows that 
referral by physicians, skillfully and 
understandingly carried out, leads 
naturally into a type of integrated 
medical social care which enlarges 
the physician’s own service to his 
patient, clarifies the social worker’s 
role, and facilitates the smooth run- 
ning of the hospital. 
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Hospital Day Awards Presented; 
Tree Planted in Memory of Foley 


The National Hospital Day Com- 
mittee was concerned with two dis- 
tinct activities at the Toronto con- 
vention, the presentation of the 
awards for the best 1939 celebra- 
tions and the planting of a tree as 
a memorial to the founder of the 
Day, the late Matthew O. Foley, 
who was editor of HospiraL MAn- 
AGEMENT from 1920 until his death 
in 1935. 

One of the first meetings of the 
convention was the breakfast of the 
Hospital Day Committee on Mon- 
day morning when the reports of 
celebrations from all parts of the 
country were considered. In some 
classes the selection was very dif- 
ficult, while in others one hospital 
was so outstanding as to leave no 
option as to the award. 

_ Awards Presented 

The committee’s report, contain- 
ing the selections, was submitted by 
Chairman Albert G. Hahn, at the 
presidential session on Monday eve- 
ning, after which the awards were 
presented. Winners in the different 
classes are as follows: 

ASSOCIATION 
MeErIyj 


AMERICAN HosPITAL 
CERTIFICATE OF 
Cities of less than 15,000 popula- 
tion: Hinsdale Sanitarium & Hos- 
pital, Hinsdale, Ill. Honorable men- 
tion: Mauston Hospital, Mauston, 
Wis.; St. Luke’s Hospital, Mar- 
quette, Mich.; and Valley Baptist 
Hospital, Harlingen, Tex. 


Cities of more than 15,000 popu- 


lation: City Hospital, Cleveland, 
Ohio. Honorable mention: Ball 
Memorial Hospital, Muncie, Ind.; 


Lima Memorial Hospital, Lima, O. ; 
Mercy Hospital, New Orleans, La. ; 
Peralta Hospital, Oakland, Cal.; 
Port Huron Hospital, Port Huron, 
Mich.; and St. Luke’s Hospital, 
Milwaukee, Wis. 


ParkE Davis & Co., Pusiicity Cup 
AND PLAQUE 
Cities of less than 15,000 popula- 
tion: Paradise Valley Sanitarium & 
Hospital, National City, Cal. 
Cities of more than 15,000 popu- 
lation: New England Sanitarium 
& Hospital, Stoneham, Mass. 
City Councit AWARDS 
Dallas Hospital Council, Dallas, 
Tex. Honorable mention: Flint Hos- 
pital Council, Flint, Mich.; Hono- 
lulu, Territory of Hawaii; St. Louis 
Hospital Council, St. Louis, Mo. 
In considering the reports of the 
1939 celebrations, it became evident 
that many state and regional groups 
were becoming active in the celebra- 
tion and that a class should be added 
to provide for recognition of these 
activities. A resolution to this ef- 
fect was accordingly adopted. 


Warn Against Commercialism 


which the 
was in re- 


Another matter upon 
committee took action 
gard to the commercial tendency 
which, it was feared, might .in- 
vade the observance of the Day. 
The committee urged that a_ very 
careful watch be kept to be certain 
that all publicity was ethical in na- 
ture. With the reports becoming 


more voluminous every year, it was 
apparent that the chairman and _ his 
associates could not carefully read 
the many newspaper and other arti- 





cles that were submitted, and it was 
decided to recommend to the Board 
of Trustees that the chairman of 
the committee be authorized to em- 
ploy sufficient help to have all pub- 
licity read in order that any ob- 
servance that was undesirable might 
be eliminated from the contest. 


Memorial Tree Planted 


A most pleasant event of the con- 
vention was the planting of a tree 
on the campus of the University of 
Toronto in memory of the late Mat- 
thew O. Foley. This took place late 
Tuesday afternoon in the presence 
of representatives from many of the 
states and provinces. 

Dr. Bert Caldwell, executive sec- 
retary of the American Hospital As- 
sociation, acted as master of cere- 
monies, first introducing Rev. Ivan 
d’Orsonnes, representative of the 
Vatican, who pronounced the invo- 
cation. C. J. Foley, a son of the 
founder, followed with a reading of 
the poem, “Trees.” 

Dr. Malcolm T. MacEachern, for 
many years a close friend of Mr. 
Foley, read the roll of states and 
provinces, and, as the name of the 
state or province was called, the 
representative came forward and de- 
posited at the root of the tree a sam- 
ple of the soil from his state or 
provinces, and, as the name of each 
many types and colors, the two most 


notable being from Delaware and 
Hawaii. The Delaware soil was 


taken from the excavation now be- 
ing dug for a new $2,000,000 addi- 
tion to the Delaware Hospital, and 
the soil from Hawaii bore, in Ha- 
waiian, the inscription: “The earth 
from a land that is always verdant 
will keep constantly green the mem- 
ory of Matthew Foley.” 

After all the earth had been de- 
posited, Dr. G. Harvey Agnew ded- 
icated the tree and presented it and 





(Left) Albert G. Hahn, chairman of the National Hospital Day Committee, presents the A.H.A. Certificate of Merit to Dr. L. L. Andrews 
of Hinsdale Sanitarium & Hospital; (right) A. C. Larson of Paradise Valley Sanitarium & Hospital receives the Parke-Davis Publicity cup and 
plaque from Mr. Hahn and J. H. Schreiber from Parke-Davis' Detroit office. 
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The scene at the top of the page shows Dr. 
Agnew, as president of the A.H.A., as he pre- 
sents the Foley memorial tree to the Univer- 
sity of Toronto. Directly above, Dean Cody is 
seen accepting it in behalf of the University. 


the accompanying bronze plaque to 
the University. The Hon. Henry 
T. Cody, on behalf of the Univer- 
sity, accepted the gift, and in his 
address of acceptance called atten- 
tion to its appropriateness, stating that 
the crest of the University is a tree 
and that its motto is, “May she grow 
like a tree as the years go by.” 


Pan-American Association 
Urged at I.H.A. Breakfast 


Although the International Hos- 
pital Association found it necessary 
to cancel its proposed convention at 
Toronto, Dr. Malcolm T. MacEach- 
ern, the president, called a breakfast 
meeting, Tuesday morning, of the 
members who were present at the 
A.H.A. convention. 

Reviewing the history of the as- 
sociation, Dr. MacEachern spoke of 
the difficulties which were encoun- 
tered in its management. Chief of 
these, he said, was the domination 
by two or three of the European 
nations which had resulted in a lack 
of harmony, although this had been 
remedied to a certain extent at the 
meeting in Frankfurt about a year 
and a half ago. 


The association, he pointed out, 
is in bad condition financially and 
was unable to finance the meeting 
which had been proposed for To- 
ronto. Accordingly, this was under- 
written by local people and organiza- 
tions. The American Hospital As- 
sociation and the Dominion govern- 
ment had both made grants, and an 
$800 deficit had been guaranteed by 
private subscriptions. It had been 
hoped, however, that the registration 
fees would meet this deficit and that 
the subscribers would not be called 
upon. 

Dr. MacEachern reviewed the 
preparations made for the conven- 
tion, particularly giving credit to Dr. 
G. Harvey Agnew, president of the 
A.H.A.; Carl I. Flath, administrator 
of Wellesley Hospital, Toronto, and 
Dr. W. S. Caldwell, director of the 
Red Cross in Ontario, for the time 
and energy they had spent in mak- 
ing the comprehensive arrangements 
which had been practically completed 
when the meeting was cancelled. 


In conclusion, he stated that the 
International Hospital Association 
is now in a disorganized state and 
that it would require many years to 
revive it, if it could be revived at 
all. He expressed the opinion that 
it would never amount to anything 
without the cooperation of Amer- 
ican hospitals and that we should 
consider the possibilities of a Pan 
American association. 


In his remarks, Dr. Agnew sug- 
gested that we look into the future 
and see what can be done in Amer- 
ica. He proposed a closer vertical 
relationship but questioned whether 
this alone would meet the situation. 
In the past, he pointed out, we have 
had very close relationships with 
the British hospital group as_ well 
as with other English speaking na- 
tions, and possibly the Scandinavian 
countries should also be included. 
Dr. Agnew then spoke of the possi- 
bility of joint programs held at peri- 
odic intervals in which all the nations 
mentioned, although regarded as sep- 
arate organizations, would partici- 
pate. 

Dr. Felix Lamela of the Univer- 
sity Hospital and School of Trop- 
ical Medicine, San Juan, Puerto 
Rico, spoke briefly on Latin Ameri- 
can relationships as he had seen 
them, and introduced Dr. Jose To- 
bias, general director of public health 
of the Argentine Republic. Dr. To- 
bias assured those present that the 
cooperation of Argentina could be 
assured and that the nation would 
send delegates to any convention 
that might be held. 
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Dr. Gustavo C. Fricke of the Vina 
del Mar Hospital, Vina del Mar, 
Chile, spoke for the medical profes- 
sion and the hospitals of that coun- 
try. He stated that a Latin Amer- 
ican convention was being discussed 
for 1940 and that representatives 
from the United States would be 
invited. He, too, advocated the for- 
mation of a Pan American associa- 
tion. 

In the course of the discussion it 
was pointed out that one difficulty 
in the way of such a project was 
that many of the Latin American 
countries had no hospital organiza- 
tion. 

A committee of the American 
Hospital Association is working on 
this problem, and it is probable that 
some development will result in the 
near future. This view is substan- 
tiated by a report of the committee 
presented at a general meeting in 
which the possibilities of such an as- 
sociation were reviewed and some 
points of its organization were dis- 
cussed. 

In preparation for the Interna- 
tional Congress, the reports of all 
study committees as well as the pro- 


take part had been printed. This 
material, which forms a valuable col- 
lection of information regarding hos- 
pital problems, was distributed to 
those present. Additional copies can 
be secured from Dr. MacKEachern at 
the following subscription prices: 
printed volume of 39 study com- 
mittee reports, $3; mimeographed 
copies of 23 plenary papers, $3 ; com- 
plete set of study committee reports 
and plenary papers, $5. 


Calvin Selected Director 
of Minnesota Service Ass'n 


The Board of Trustees of the Min- 
nesota Hospital Service Association 
has elected Arthur M. Calvin, ad- 
ministrator of Midway Hospital and 
Mounds Park Hospital, St. Paul, to 
fill the vacancy of executive director 
left by E. A. van Steenwyk, who has 
accepted the position of executive di- 
rector of the Associated Hospital 
Service of Philadelphia. 

The Board of Directors of the Mid- 
way and Mounds Park hospitals has 
given Mr. Calvin a leave of absence, 
and instead of filling the vacancy will 
create a position with the possibility 
of securing an individual who will 
spend his entire time in promotional 
activities for the institutions. Mr. 
Calvin is a member of the Board of 
Directors of these two hospitals and 
will continue to serve in that advisory 
capacity. 
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Notable among those present at the annual banquet were Dr. G. Harvey Agnew, the Hon. 
Albert Matthews, Sir Gerald Campbell, Dr. Malcolm T. MacEachern and Dr. Fred ‘Carter. 


Relentlessness of War 


Stressed at 


Outstanding social event of the 
A.H.A. convention was the annual 
banquet and ball held on Thursday 
evening, with the president, Dr. Ag- 
new, acting as toastmaster. 

With the large banquet hall at the 
Royal York filled to capacity, the oc- 
casion opened with the Trooping of 
the Colors, a very impressive cere- 
mony which brought home to all the 
unity which exists between the two 
nations. The flags of the United 
States, Canada, the American Hospi- 
tal Association and the American 
College of Hospital Administrators 
were brought into the hall to the mu- 
sic of bagpipes borne by four color 
bearers of the 48th Highlanders of 
Canada. 

Dr. F. W. Routley, national direc- 
tor of the Canadian Red Cross So- 
ciety, delivered the allocution, speak- 
ing of the present war situation in 
which the 400,000 Canadians who had 
participated in the last war were ready 
to send their sons to take part in the 
present struggle for the preservation 
of civilization. He said that Canada 
was entering the struggle with hope- 
fulness but also that she was proud 
of her big brother across the line and 
confident that, if she should find it 
necessary to call for help, it would 
be forthcoming. 

On behalf of the Ontario govern- 
ment, the Honorable Albert Mat- 
thews, Lieutenant Governor of On- 
tario, welcomed the guests, speaking 
appreciatively of the high standing of 
the hospital and medical professions 
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A.H.A. Banquet 


and of their willingness to furnish 
care to both the civilian and the mili- 
tary population. 

The principal speaker of the eve- 
ning, Sir Gerald Campbell, K.C.M.G. 
High Commissioner for the United 
Kingdom, gave one of the most elo- 
quent addresses that the association 
has ever had the privilege of hearing. 
Sir Gerald is a man of wide experi- 
ence and has that rare gift of com- 
bining humor and seriousness which 
holds an audience. 

Although his remarks were ad- 








dressed chiefly to the Canadian part 
of the audience, they were of interest 
to those of us who live on the other 
side of the line. He exhorted Cana- 
dians to take a long view of the war 
and not to become impatient if there 
was a lack of “fireworks” at the be- 
ginning. He reminded his listeners 
that Britain and France were en- 
gaged in a struggle to insure that 
“tyranny shall disappear from the 
face of the earth and no free country, 
great or small, shall be forced to live 
in terror of it any more.” 

Sir Gerald called attention to the 
fact, as shown by history, that the 
opening chapters of war have not al- 
ways been favorable to the British 
Empire, but that eventually it has 
emerged victorious. The present war, 
he said, “is an inexorable force as 
relentless as the force of justice it- 
self and as certain to prevail.” 

Of particular interest was the state- 
ment that the allies could not have 
saved either Poland or Czecho-Slo- 
vakia by direct aid, a fact which the 
speaker said was recognized by the 
Poles themselves. 

Before the banquet adjourned, Dr. 
Agnew inducted the incoming presi- 
dent, Dr. Fred Carter, handing to 
him the gavel of office. Dr. Bert 
Caldwell, the executive secretary, 
then invested Dr. Carter with the 
badge of the president. In his re- 
marks on accepting office, Dr. Carter 
spoke of the great work accomplished 
by his predecessor and forecast a 
year of intense activity in which he 
took for granted the whole-hearted 
support of the membership at large 
as well as of the different parts of 
the organization. 


The flags of the United States, Canada, the American Hospital Association, and the American 
College of Hospital Administrators, assembled in the lobby of the Royal York. 
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A.P.H.A. Studies Problems 
Affecting Protestant Hospitals 


With a good representation of the 
hospitals connected with the various 
Protestant denominations from all 
parts of the United States and Can- 
ada, the nineteenth annual convention 
of the American Protestant Hospital 
Association was held in Toronto, 
September 22, 23 and 24. The asso- 
ciation has adopted the policy that 
its discussions be limited to those 
problems which particularly affect this 
part of our voluntary hospital system, 
a policy which, at the Toronto meet- 
ing, resulted in discussion which was 
both earnest and practical. 


It was but natural that the most im- 
portant theme of the meeting was 
the threat to our voluntary hospital 
system contained in the report of the 
Interdepartmental Committee and in 
the Wagner Bill subsequently intro- 
duced into the Senate. 


Suggests New Bill 


Arthur M. Calvin, administrator of 
Midway and Mounds Park Hospitals, 
St. Paul, Minn., and chairman of the 
Legislative Committee, presented an 
extensive report embodied in a paper 
entitled “Church Hospitals and Leg- 
islation.” In this report Mr. Calvin 
reminded us of our great responsibil- 
ity not only to guide legislators to- 
ward good legislation but also to ad- 
vise them against that which is inimi- 
cal and which would not only affect 


hospitals but also humanity as a 
whole. 

Speaking specifically of the Wag- 
ner Bill, he stated that the joint com- 
mittee of the American Protestant 
Hospital Association, the American 
Hospital Association and the Catholic 
Hospital Association had unanimous- 
ly agreed that this bill could not be 
amended because of the innumerable 
places in which it would have to be 
changed, and that therefore it was 
the opinion of the committtee that 
it would be better to have a new Dill 
drawn. 

In the attempt to get the desired 
results, Mr. Calvin spoke apprecia- 
tively of the friendly attitude of the 
senators contacted during the hear- 
ings of the subcommittee of the Sen- 
ate Committee on Education and La- 
bor, and expressed the opinion that 
this committee was composed of men 
who were willing to be guided by our 
recommendations. 

After presenting the statement of 
Bryce Twitty, president of the A.P. 
H.A., before the Senate committee, 
and commending the efforts of both 
Mr. Twitty and Edgar Blake in this 
connection, Mr. Calvin discussed the 
preliminary report of the Senate sub- 
committee, which, although too vol- 
uminous to be reproduced here, 
should be secured by all hospital peo- 
ple and carefully studied. It is stat- 





Officers and trustees of the American Protestant Hospital Association gathered for a dinner 
meeting prior to the opening session of the convention. 
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ed in this report that the subcommit- 
tee wishes to give the bill more 
study and to consult further with 
representatives of lay organizations 
and of the professions concerned be- 
fore presenting its final findings, 
promised for the next session of Con- 
gress. 


Subcommittee Report Analyzed 


From this report it is quite appar- 
ent that the Federal government con- 
siders that it has a duty to enter 
more specifically into the problems 
of the nation’s health, not creating 
new federal agencies but rather guid- 
ing and assisting the various states in 
working out their separate problems. 
The report points out that “there is 
broad and substantial support now 
for federal legislation to strengthen, 
extend and improve the health serv- 
ice of the people. Scarcely a witness 
raised objections against the objec- 
tives of the bill, though representa- 
tives of some organizations presented 
serious criticisms. 

A very significant statement regard- 
ing the construction of new hospitals 
was quoted from the report: “Fears 
have been expressed . . . that the con- 
struction program ... may lead to 
building of public hospitals in com- 
munties where they are not needed 
or where nongovernmental hospitals 
are already serving, or may in the 
future adequately serve community 
needs. ‘The title is not intended to 
lead to any such unsound activity.” 

If we could be certain that new hos- 
pital construction would not be un- 
dertaken before available beds in 
“qualified, existing nongovernmental 
and governmental hospitals” have 
been utilized, there would be little 
objection to ‘this section of the bill. 

Another statement, quoted by Mr. 
Calvin, would also be advantageous 
if properly enacted into law. “Where 
qualified hospitals exist but are in- 
adequately used because they cannot 
finance the care of persons who re- 
quire but cannot pay for service, the 
first necessity is to encourage the use 
of these facilities by solving the finan- 
cial problem.” 

Another quotation from the report 
carries a guarantee to the voluntary 
hospital provided it is followed up by 
effective legislation. ‘It is one of the 
primary purposes of this bill to assist 

(Continued on page 45) 
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Practical Methods of Education 


Surveyed by A.C.H.A. 


With the largest convocation in its 
history, the American College of Hos- 
pital Administrators held its sixth an- 
nual meeting in Toronto, September 
23, 24 and 25. 

At the impressive convocation cere- 
monies, held Sunday afternoon in the 
Concert Hall of the Royal York Ho- 
tel, candidates gathered according to 
their membership classifications and 
followed the Board of Regents and 
the executive officers of the College 
in the procession to appointed seats. 
Each group recited the pledge of the 
College, led by President-elect James 
A. Hamilton. Dr. B. W. Black, vice- 
president of the College, delivered the 
convocation address while candidates 
received their certificates from Dr. 


Robin C. Buerki. 
Educational Work Outlined 


The Monday morning session was 
devoted to the general educational 
work of the organization, and was 
featured by reports on the several in- 
stitutes which have been held, at Chi- 
cago, Minnesota, Oakland, Calif., 
New York, and Duke University. 

These institutes are apparently de- 
veloping an effective pattern which 
may ultimately become the rule, with 
a session of two weeks for those 
attending, who will be carefully lim- 
ited to applicants with some hospital 
administrative position, with the con- 
trolling idea that the institutes are not 
training courses in hospital ad- 
ministration for beginners, but “‘re- 
freshers” or post-graduate work for 
those already experienced to some 
extent. 

President Hamilton presided, and 
introduced the speakers who reported 
on the institutes, as well as others. 
Dr. Malcolm T. MacEachern de- 
scribed the Chicago Institute, held at 
the University of Chicago. Here 119 
certificates were issued to those who 
attended, representing 33 _ states. 
Eighteen Chicago hospitals staged 
demonstrations of a character which 
showed that they were becoming 
adept at teaching. Dr. MacEachern 
commented on the great interest 
shown and the amount of hard work 
done by faculty and students, and 
expressed appreciation for the coop- 
eration of the national organizations 
whose headquarters are in Chicago. 

Ray Amberg, superintendent of the 
University Hospital, Minneapolis, de- 
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tailed the special features of that In- 
stitute, which is somewhat different 
from the general pattern referred to 
in that it grew originally out of a spe- 
cific effort to assist the numerous 
small hospitals in the near-Northwest 
to do better work. The Continua- 
tion Center of the University of 
Minnesota supervised the first Insti- 
tute, which was attended by 56 stu- 
dents, who paid $5 each for a three- 
day course. The second year 76 at- 
tended, paying $15 for six days, while 
this year there were 91 students for 
that period, the Institute coming di- 
rectly under the A.C.H.A., though 
using the University faculty as well 
as hospital administrators and others. 
The Institute is accepted as a part of 
the University’s post-graduate medi- 
cal program. 

Reporting on the Western Insti- 
tute, Dr. B. W. Black, director of 
Alameda County Institutions, Oak- 
land, Cal., described the course given 
at Leland Stanford University in 
1938. Four months’ preparation, 
with an estimated attendance of 50, 
produced 97 students, who paid a 
$20 fee, coming from 67 hospitals in 
the 12 Western States, British Co- 
lumbia and Hawaii. Rigid selectiv- 
ity was the rule, so that the large at- 
tendance was the more unexpected 
and gratifying. 

Chicago Plan Followed 


Lectures from 9 to 12 and a total 
of 70 demonstrations in 22 hospitals 
comprised the course. The Chicago 
plan in general was followed, as this 
indicates. Opportunity for discussion 
by the students in the evening was 
taken advantage of eagerly. The av- 
erage attendance at all activities dur- 
ing the Institute was 90 per cent. 
Pleasant surroundings on the campus 
and the opportunity for sports and 
social contact during the limited num- 
ber of free hours were appreciated. 

Dr. Claude W. Munger, director 
of St. Luke’s Hospital of New York, 
told of the Institute held at Columbia 
University last summer, emphasizing 
his own high opinion of its value by 
the comment that he would like to at- 
tend such an institute himself as a 
student. While it was planned some- 
what late, with the aid of the Greater 
New York Hospital Association, the 
executive committee in charge was 
successful in enrolling 94 students, 


equally divided between men and 
women. Sixty came from New York: 
the rest were scattered, with Maine 
and Georgia represented and two stu- 
dents from Poland. Demonstrations 
were given in 22 hospitals. The fee 
was $25, and this with some substan- 
tial contributions produced a net bal- 
ance of $600. Plans for a 1940 in- 
stitute are already under way. 


Duke Institute Described 


Graham Davis, of the Duke En- 
dowment, Charlotte, N. C., told of 
the highly successful institute held at 
Duke University. Commenting that 
financial support extended by the En- 
dowment did not of itself assure 
the success of the experiment in 
the Southeast, where the average hos- 
pital is small and inadequately staffed 
and equipped, and with only one-half 
the per capita wealth of the country 
as a whole and one-half the number 
of hospital beds compared to the av- 
erage, he described what happened. 
Registration was of 73 students from 
60 hospitals and 12 states. Only 14 
of the students were from hospitals 
of over 100 beds, emphasizing the 
correctness of the Institute’s inten- 
tion of catering especially to small 
institutions. 

While guided by the programs of 
other institutes, the difference in the 
conditions to be met led to demon- 
strations in smaller hospitals, more 
typical of those from which the stu- 
dents came than the larger nearby in- 
stitutions. Trips of 50 to 60 miles 
for this purpose were taken, and this 
led to the plan of dividing the stu- 
dents into four groups, and of having 
each demonstration given four times, 
all students attending all demonstra- 
tions instead of offering a selection, 
as some institutes in the larger cen- 
ters have done. The relation of the 
hospital to the community as a health 
center was emphasized. Plans for 
1940 are under way. 

The discussion which followed this 
brief picture of an increasingly im- 
portant and valuable activity of the 
College produced several suggestions, 
one being that there should be an in- 
stitute at New Orleans to serve the 
near-Southwest. Another was that 
there should be fuller opportunity for 
discussion by students. A question 
regarding college credits for attend- 

(Continued on page 38) 
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World's Fair of Hospital Equipment 
and Supplies at Toronto 


The exhibits at the Toronto con- 
vention of the American Hospital As- 
sociation represented the latest and 
best in equipment, materials and sup- 
plies, produced by companies whose 
investments in factories, machinery, 
engineering research and _ distribu- 
tion facilities aggregate tens of mil- 
lions of dollars. The editor of Hos- 
PITAL MANAGEMENT gave me the as- 
signment to look it over and report 
the new and interesting things now 
made available by these leading sup- 
pliers. 

The result was that, in company 
with more than a thousand hospital 
executives and department workers, 
I spent most of the week visiting 
the exhibits, talking with technical 
men and sales representatives and 
filling several notebooks with ma- 
terial about the worth while new 
products which were introduced at 
the show. It was really and truly 
an exposition of what industry of- 
fers for the successful equipment, 
operation and maintenance of the hos- 
pital. 

It would take volumes to describe 
everything I saw at the convention, 
and so I am giving you only the 
high spots. If you think I have 
omitted any worth while exhibits 
from this story, let me know and 
I'll include your comments in a later 
article. 

First of all, I was impressed with 
the rapid strides which are being 
made in the production of hospital 


By THE INQUIRING REPORTER 


equipment made of stainless steel. 
The bright and rustless surfaces sup- 
plied by this material explain the 
growing popularity of stainless. Sev- 
eral well-known steel producers, 
such as Republic and American Roll- 
ing Mill, had exhibits displaying new 
products made by fabricators who 
supply hospital needs. I would say 
that stainless steel was the big fea- 
ture of this year’s show. 

On the other hand, Monel metal, 
an old friend of hospital buyers, was 
still very much in evidence, and the 
International Nickel Company’s ex- 
hibit indicated that there are still 





E. G. Myrick, manager of American Sterilizer 
Co.'s Atlanta office, demonstrates a new 
explosion-proof light. 
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plenty of successful applications of 
Monel in the hospital equipment field. 
The competition between these two 
materials for supremacy promises an 
interesting situation for several years 
to come. 

Another highly interesting com- 
petitive battle is developing in the 
bedding market. There were numer- 
ous displays of mattresses, some of 
which featured the standard types of 
inner spring construction, while oth- 
ers gave prominence to the new rub- 
ber mattress. 

Such an old-established bedding 
house as Frank A. Hall & Sons is 
lending its prestige to the promotion 
of the Goodyear rubber mattress, 
while many of the general supply 





Francis X. Hogan, eastern representative of 
Will Ross, Inc., exhibiting the firm's new air- 


lift Gatch bed. 
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houses are refraining from taking 
sides and are giving the hospital 
whatever type of mattress is speci- 
fied. The Dunlop Tire & Rubber 
Company was the only rubber mat- 
tress manufacturer with an exhibit 
of its own, but other mattresses of 
this type were shown in the exhibits 
of furniture and supply houses. 
Dunlop’s exhibit emphasized the 
sanitary qualities of the rubber mat- 
tress, which can be laundered in a 
hospital washer without difficulty. 


Mattress Durability Stressed 


Manufacturers of standard types 
of mattresses laid great stress in 
their exhibits on demonstrations 
of durability. Simmons employed 
a 200-pound roller which went back 
and forth continuously over its mat- 
tress, while Spring-Air’s exhibit 
called attention to “Oscar,” a sand 
man of great proportions whose 
movements put extra strain on the 
mattress, apparently without affect- 
ing it in any way. 

Speaking of demonstrations, which 
were an interesting feature of the 
show, | was particularly impressed 
with the exhibit of Gilbert Hyde 
Chick, of Oakland, Cal., who showed 
the advantages of his orthopedic 
table with the aid of a muscular 
young man who was stripped to the 
buff and was used to demonstrate 
the various controls and other ad- 
vantages of this fracture equipment. 

Head-end controlled operating 
tables are now being featured by 
most of the manufacturers, and some 
of the developments along this line 
are really amazing. For example, 
American Sterilizer had a brand-new 
operating table, made of stainless 
steel, and never before exhibited. 
Its controls are worked out in engi- 
neering style so that the exact degree 
of tilt from any angle can be regis- 
tered. 


Explosion-Proof Light Shown 


American Sterilizer also created 
something of a sensation with its 
new explosion-proof operating-room 
light. It was developed under high- 


(From top to bottom) B. B. Long, director of 
E. R. Squibb & Sons of Canada, Ltd., with Dr. 
L. H. Wright of the anesthetic division of 
Squibb's Professional Service Department. 


An unidentified visitor samples a fruit drink, 
while Citrus’ vice president, Allen T. McKay, 
looks on. 


Three unidentified gentlemen in the Abbott 
Laboratories booth. 


Operating the floor machine is M. W. Lever- 
nier, general manager of Huntington Labora- 
tories’ hospital department. 
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ly exacting engineering requirements 
to meet the tests of Underwrit- 
ers Laboratories. Never before an- 
nounced, it attracted widespread at- 
tention and comment. 

Another explosion-proof device 
was the portable X-ray equipment 
of Standard X-Ray, indicating that 
hospitals are taking all necessary 
steps to guard against the occasional- 
ly disastrous operating room explo- 
sions due to the presence of gases 
used in anesthesia. 

Other interesting types of head- 
end controlled operating tables and 
obstetric tables were shown by Scan- 
lan-Morris, Shampaine and others. 
Scanlan-Morris also exhibited a new 
pack sterilizer for heating and dry- 
ing compresses. It will be a boon 
to the nurse who has heretofore had 
to wring out hot compresses by hand. 

3esides showing a new delivery 
table, Schoedinger displayed an in- 
teresting new stainless steel, elec- 
trically heated bassinet. 


New O.B. Table Exhibited 


Another stainless steel exhibit 
was that of Sharp & Smith division 
of A.S. Aloe, which included a new 
hydraulic ob. table, with unusual 
adjustability and head-end control. 
Doehler displayed its complete line 
of stainless steel furniture, besides 
a novel combination of steel and 
wood room furniture. 

A number of architects who saw 
the Wilmot Castle exhibit comment- 
ed upon the simplicity of the cen- 
tralized control for water steriliza- 
tion, which reduces greatly the num- 
ber of panel openings required. 
Manufacturers of equipment are 
generally considering the structural 
aspects of their installations, to con- 
serve space and eliminate unneces- 
sary complications in servicing. 

One of the most popular exhib- 
its—it was crowded every time I 
passed by—was that of Will Ross, 
Inc. The star exhibit seemed to 
be a brand new air-lift Gatch bed, 
together with a new shoulder rest, 
which can be used with the stand- 
ard Gatch bed. The Gatch bottom 
bends the body at the waist, the 
trunk and head remaining in a 
straight line. The shoulder  sup- 
port elevates the shoulder and head 
so that the patient can read com- 
fortably, and when visitors call does 
not have to strain the eyes to see 
them. Many hospital people seemed 
to get a lot of satisfaction out of 
demonstrating the bed on _ them- 
selves. 

American Hospital Supply Cor- 
poration showed a number of new 
products, including the new Liebel- 
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Hall respirator, which is intended to 
‘take the place of the iron lung. It 
‘'s much smaller and does not inter- 
ere with bed care or handling or 
noving the patient. The new Tay- 
or portable oxygen tent was also 
riven attention because of its ad- 
‘antages in maintaining and control- 
ing oxygen content. A new Baxter 
jlood transfusion system introduced 
ess than six months ago was also 
emonstrated. 


Odor Control Presented 


Meinecke gave visitors something 

) think about in presenting a new 

pe of odor control, consisting of 

dispenser, with electric fan and 

vo bottles of solution. The vapor 
ius released neutralizes objection- 
ble odors. 

Samples are always appreciated 
t conventions, and Mennen’s did a 
-ood job in distributing its prod- 
cts, at the same time getting over 
ne idea that 3,400 hospitals are now 

sing them. 

The Sweetland warmer and cast 

rier was demonstrated at the show, 
“ad superintendents seemed es- 
pecially interested in the _possibil- 
ty of drying casts without the ne- 
cessity of turning the patient. 

In the stainless steel line of Hos- 
pital Equipment Corporation was 
an interesting isolation bassinet 
which permits the baby to be bathed 
and the tray set up without addi- 
tional facilities. It includes a cup- 
board in which linens and _ sterile 
supplies may be kept. 

Those interested in the operating 
room also found many new ideas 
in anesthetizing apparatus. Heid- 
brink showed a new portable ‘“mid- 
get” outfit, for which there seems 
to be a definite place in hospital 
work. Connell, Safety and McKes- 
son all had their latest models on 
display. All of the new anesthetic 
gases were demonstrated by Ohio 
Chemical, Linde Air Products, Mal- 
linckrodt, Cheney, Puritan and other 
well-known suppliers. Linde par- 
ticularly emphasized the use of va- 
rious types of oxygen therapy equip- 
ment with transparent illuminated 
photographs. 


General Electric X-Ray Corpora- 
tion had an educational exhibit in 
which the installation of the 1,000,- 
000-volt X-ray unit in Memorial 
Hospital for the Treatment of Can- 
cer and Allied Diseases was pic- 
tured. This unit, which was illustrat- 
ed in HosprraL MANAGEMENT when 
installed earlier this year, is shock- 
proof and insulated with gas instead 
of oil. 

Miller Rubber took advantage of 
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its pioneer position in the rubber 
industry by showing the dipping 
tank and wooden forms used to 


make the first surgeons’ gloves 
without seams. 
A completely equipped solution 


room for the preparation and stor- 
age of intravenous solutions was set 
up in the exhibit of Macalester- 
Bicknell. Gomco showed an im- 
proved breast pump, developed by 
a hospital superintendent, R. E. 
Heerman, of California Hospital, 
Los Angeles. A popular new item 
of the Faichney Instrument people 
is a cement which renews thermom- 
eter markings, and is very simple 
to use. Eisele featured its line of 
rustless steel suture needles. 

The Davis & Geck exhibit laid 
special stress on the development of 
fine-gauge catgut, which is of special 
significance in view of the trend to the 
use of absorbable sutures of smaller 
diameter in both general and special 
surgery. Anacap silk was offered as 
a non-capillary strand of unusual 
strength. 


Synthetic Sutures Displayed 


The new suture material of Lewis 
Mfg. Company is Nylon, the famous 
DuPont product which has had so 
much publicity in the general press. 
Many advantages are claimed for 
this new type of synthetic suture. 
Another synthetic is used in mak- 
ing the new rigid bandage displayed 
by Lewis at the convention. 

Ready-made dressings were given 
prominent place in the Johnson & 
Johnson exhibit. They have be- 
come so matter-of-fact in the work- 
ings of the hospital today that it is 
easy to forget how much time and 
effort making dressings by hand for- 
merly absorbed. 

An attractive feature of the Caro- 
lina Absorbent Cotton display was 
a real live, growing cotton plant 
in full bloom, with a regular old 
cotton basket full of cotton just as 
it comes from the field. 


(From top to bottom) Alice Hambleton, 
dietitian of Fairview Hospital, Minneapolis, 
sampling one of Sexton's products. 


The Davis & Geck exhibit, in which fine-gauge 
catgut was particularly stressed. i 


Andrew Douglas, X-ray technologist, and G. 
E. Medhurst, M.T., chief technologist of the 
department of laboratories, Wellesley Hos- 
pital, Toronto, visit the GE X-Ray booth. 
E. W. McNeil of the Victor X-Ray Corp. of 
Canada, Ltd., and L. L. Ludwigsen of GE's 
Chicago office are shown at the left. 


J. E. Schutte, of the American Hospital Sup- 
ply Corp., demonstrating the new Liebel-Hall 
respirator. In the background, seated, is 
American Hospital Supply's E. W. Erikson. 
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Becton, Dickinson, besides dem- 
onstrating the high quality of its 
syringe barrels by a clever little 
breaking device, also got a lot of 
attention for its new type of elas- 
tic adhesive bandage. 

The Burrows Company featured 
an automatic siphon suction unit 
which has been successful in the 
treatment of empyema, septic peri- 
tonitis and similar conditions. 

W. A. Baum displayed a new 
hospital model of its well-known 
blood pressure instrument, which 
can be used to special advantage 
in the operating room. A specially 
designed scale makes it easy to read 
from a sitting or standing position. 

An interesting new development 
of dental diagnostic work was shown 
by the Bard-Parker Company, 
which offered a device for automatic 
control of diagnostic X-rays of the 
teeth. 

Visitors to the booth of the Marvin- 
Neitzel Company were interested to 
note that small mannequins had 
been dressed in the uniforms of 
some of the leading hospitals of 
the country. Some new ideas in 
color for uniforms and capes were 
also shown. 

The pharmaceutical houses were 
unusually well represented, with 
displays of standard and new prod- 
ucts. Squibb made a big hit with 
the hospital folk by distributing 
samples of a new type of toothbrush, 
whose design is entirely new and 
provides opportunity for more ef- 
fective tooth cleaning. Abbott Lab- 
oratories gave special attention to 
vitamins in its display, as _ did 
Parke, Davis. 

Getting back to furniture and 
bedding, Inland Bed showed a new 
two-part mattress consisting of a 
cellular latex cushion in combina- 
tion with an innerspring unit, each 
encased in removable slip covers. 
Royal Metal Mfg. Company defied 
the stainless steel trend with an 
unusually attractive exhibit of 
chromium plated tubular steel fur- 
niture. 

Hard Mfg. Company had an un- 
usual overbed table—an item shown 
in practically all furniture lines— 
which was liked by superintendents 
because it included vanity compart- 
ments with porcelain trays, just the 
type of equipment to appeal to the 
fussy woman patient. 

In addition to its attractive line 
of wood furniture for hospital use, 
James L. Angle Furniture division 
of Carrom Industries showed the 
new Dr. Morrill bed elevator. _ It 
is equipped with castors and can be 

(Continued on page 60) 
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Collection and Buying Methods 
Described at Business Session 


The meeting of the Business Man- 
agement Section, held on Tuesday 
morning of convention week, was 
given over to the procedures and 
practices of the hospital’s business de- 
partment, and many interesting and 
valuable ideas in this connection were 
brought out in the discussions held. 
Warren W. Irwin, purchasing agent 
of Strong Memorial Hospital, Roch- 
ester, N. Y., presided, with Leonard 
P. Goudy, superintendent of Saska- 
toon City Hospital, as secretary. 

First speaker of the meeting was 
Will Ross, president of Will Ross, 
Inc., Milwaukee, representing Hospi- 
tal Industries, Inc., who addressed 
the group on the “common ground” 
on which exhibitors and hospital ad- 
ministrators meet. He stressed the 
value to hospitals of the research 
work done by commercial firms, com- 
menting that it was their job to de- 
velop and merchandise the ideas born 
in the minds of hospital personnel. 

Hospital purchasing was one of the 
main topics of discussion, with John 
Hornal, purchasing agent of the To- 
ronto Western Hospital, describing 
the procedures used in that institu- 
tion. His talk was illustrated with 
lantern slides which showed the more 
commonly used forms. Mr. Hornal’s 
system is unique in that he makes no 
use of a perpetual inventory but rath- 
er has a progressive total of expendi- 
tures to balance against the budget. 

S. K. Hunt, superintendent of 
Grace Hospital, Morgantown, N. C., 
spoke on the adaptability of routine 





The bust of Florence Nightingale, presented, 
at the convention, to the American Hospital 
Association by Dr. Joseph R. Morrow, admin- 
istrator of Bergen County Hospital, Ridge- 
wood, N. J. 


purchasing problems to the smaller 
hospital. From his timely and instruc- 
tive remarks, it is evident that the 
problems encountered in this phase 
of administration do not decrease in 
proportion to the size of the hospital. 

The importance of statistical re- 
ports, which supply the administrator 
with detailed information at all times, 
was emphasized by William L. Wil- 
son, Jr., of the George F. Geisinger 
Memorial Hospital, Danville, Pa., in 
his discussion of interdepartmental 
statistical and accounting control. Il- 
lustrating his remarks with lantern 
slides, he described the graphs he 
uses to keep an accurate check on 
departmental costs and other statis- 
tics, and said that they can be adapt- 
ed to serve many useful purposes. 
Mr. Wilson also stressed the value of 
inventory control in addition to an 
annual physical inventory. 

Collection systems were discussed 
in a paper by George P. Bugbee, su- 
perintendent of City Hospital, Cleve- 
land. The speaker emphasized the 
importance of making financial ar- 
rangements at the time of admission 
or during the period of hospitaliza- 
tion, and also the necessity for keep- 
ing written records of all agreements. 
The financial history, he said, should 
correspond in accuracy to the clinical 
history of each patient. 


Considerable interest was shown in 
the discussion on inclusive rates. Ar- 
guments in favor of this system were 
advanced by James V. Class, of the 
University Hospitals of Cleveland, 
and against it by Ray M. Amberg, 
superintendent of the Minnesota Gen- 
eral Hospital, Minneapolis. Mr. Class 
was of the opinion that most of those 
who oppose inclusive rates do so be- 
cause of lack of knowledge and in- 
sufficient study. He pointed out that 
inclusive rates were not intended to 
be bargain rates but a means of equi- 
tably spreading the cost of hospitaliz- 
ation, and that our capitalistic struc- 
ture is built on this same _ basis. 
Charges for city services and the use 
of utilities, he said, are based on this 
same principle. The obstacle com- 
monly cited in discussions on this 
subject, such as arrangements with 
roentgenologists and __ pathologists, 
could be quite easily overcome, he 
maintained. 

In preference to delivering a paper 
in favor of rates which were not all- 

(Continued on page 58) 
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Purchase and Issue Should Be 
Systematized in Every Hospital 


In the article, “Saving Money in 
Hospital Inventories,” which ap- 
peared in the August issue of Hos- 
PITAL MANAGEMENT, the  impor- 
tance of careful inventory control 
was outlined. Unnecessarily large 
stocks of supplies tie up money 
which might better be invested in 
other ways, whereas too small in- 
ventories endanger service. 

The hospital, like any other busi- 
ness, has to strike a sound compro- 
mise between a stock which is safe- 
ly adequate and one which requires 
too large a capital investment, and 
this requires some form of control. 
Probably most hospitals, whether 
small or large, need at least a sim- 
ple form of inventory control. The 
purpose of this article is to out- 
line, in terms as broad and simple 
as possible, the true function of in- 
ventory records and their applica- 
tion in varied conditions. 

Many articles have been  pub- 
lished in the hospital magazines 
about inventory records and papers 
on the same subject have been read 
at conventions. To a large degree, 
however, they have described sys- 
tems in use in large hospitals, sys- 
tems complete in every detail as be- 
fits a large organization. But many 
hospitals smaller in size or simpler 
in organization, do not need such 
complexity. Therefore, it may be 
helpful to summarize the principles 
in back of adequate stock records 
and indicate briefly and in general 
terms how those principles may be 
adapted to hospitals of different 
sizes. 


Simplicity Advocated 


Some hospitals do not have any 
stock records at all, although they 
are probably in the minority. At 
the other extreme, there are prob- 
ably institutions which are weight- 
ed down by the burden of unneces- 
sarily complicated records. The only 
sound rule is common sense. The 
hospital must have control of its 
supplies but the system used should 
be as simple as _ possible. 

“The Accountants’ Handbook,” 
edited by Earl A. Saliers,* says of 
stock records: “The main object is 
to handle the greatest possible vol- 
ume of business with least practica- 
ble investment in stocks. This in- 





*The Ronald Press Co. 


By LOUIS H. NICHOLS 
Lewis Manufacturing Co., Walpole, Mass. 


volves consideration of turnover . . 
avoiding unnecessary tying up of 
capital invested in stock. Shortages 
must be avoided. They cause de- 
lays in deliveries and consequent 
dissatisfaction. They may result in 
rush orders which must be executed 
at heavy transportation and deliv- 
ery expense.” 


Objective Two-Fold 


Applying this specifically to hos- 
pitals, the object of stock records is 
two-fold: 

1. To guide purchasing and pre- 
vent either over-stocking or run- 
ning short. Records make it pos- 
sible to determine the normal rate 
of consumption and to order quan- 
tities scientifically instead of by 
guess-work. 

2. To give the administrator and 
trustees a clear picture of the ef- 
ficiency of operation and the man- 
ner in which the hospital’s funds are 
invested. 

These two principles should be 
kept clearly in mind, for they, and 
not the exact nature of the records, 
are the important things. Any meth- 
od or device which accomplishes 
these objectives simply and easily 
is satisfactory. And it may be said 
that what is suitable in one hospital 
is not necessarily so in another; 
each administrator must determine 
his own needs for himself. 


Essential Features of System 


The kind of records needed de- 
pends on the size and organization 
of the individual hospital. Perhaps 
the simplest way to present this is 
to outline in broad terms the ele- 
ments of a complete inventory con- 
trol system and then indicate how 
they may be adapted to specific sit- 
uations. 

1. The first requirement of any 
system, no matter whether the hos- 
pital is large or small, is that all 
supplies must be centralized phy- 


sically in one room, or set of rooms, 
and put in charge of one person. 
The room or rooms should be kept 
locked and only the person in charge 
or his assistants should issue sup- 
plies. 

In this way, stocks will be kept 
more neatly and conveniently, and 
it prevents anyone and _ everyone 
from wandering in and helping him- 
self. Some hospitals have no sin- 
gle room large enough to store all 
supplies and are forced to use sev- 
eral rooms, perhaps widely separat- 
ed and even on different floors. 
They still can be placed under the 
control of one person. Regardless 
of circumstances, careful control 
cannot be exercised unless this is 
done. 

2. Turning to the subject of writ- 
ten records, the central factor in a 
complete system is the perpetual 
inventory card, or balance card, 
kept in the office. This is simply 
a running record, up to date at all 
times, of the quantity on hand; there 
is a separate card for every item in 
stock, 

These cards may be purchased 
ready-made, but for a_ simplified 
form see Figure 1. On this are 
posted, at the top, the name of the 
item, and in the appropriate col- 
umns the dates and quantities of all 
receipts and withdrawals and_ the 
balance on hand. This perpetual 
inventory card provides a running 
record for the superintendent or 
buyer, and—of equal importance— 
it affords a basis for determining 
normal rate of consumption of any 
item, cost of supplies used by vari- 
ous departments, and so forth. 

In a large hospital the perpetual 
inventory cards in the office may 
be supplemented by what are known 
as bin tags in the storeroom. These 
are literally tags measuring perhaps 
6 in. by 3 in., of heavy cardboard, 
one on each bin or shelf—i.e., one 
for each separate item in the store- 
room—which contain in abbreviated 
form a running record of receipts, 
withdrawals and_ balances. This 


During the course of his wide experience with hospitals, Mr. Nichols 
has had an opportunity to observe various means by which stocks of 
supplies are controlled, and in this article he gives some very useful 
ideas about the keeping of records of purchase and issue. 
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A simplified form of a perpetual inventory 
card, or balance card. 


gives the storekeeper a visual rec- 
ord so that he can tell at a glance 
how many are left, whether a new 
supply should be ordered, and so 
forth. This simplifies the issuing 
of supplies and is extra insurance 
against running out of any item, and 
against over-stocking. Bin tags are 
useful in large storerooms, with 
many employees, but are not neces- 
sary in small storerooms. 

3. Next it is necessary to pro- 
vide the perpetual inventory clerk 
in the office with notice of the re- 
ceipt of goods, and notice of the 
withdrawal of goods, so that the 
necessary entries on the perpetual 
inventory card may be made. 

The former is accomplished by a 
received slip; for a simplified ver- 
sion see Figure 2. The storekeeper 
notes the quantity of items received 
into stock from suppliers and for- 
wards the slip to the office. Notice 
of withdrawal of supplies is fur- 
nished by means of a supply re- 
quest or store issue (see Figure 3) 
—and this serves a double pur- 
pose. It provides the storekeeper 
with written authorization for the 
issue of supplies, signed by an au- 
thorized person, and provides the 
perpetual inventory clerk with no- 
tice of withdrawal. 

The supply request is made out 
by the authorized head nurse or de- 
partment head who needs supplies, 
and may be approved by the super- 
intendent or his assistant if cen- 
tralized control is desired; it then 
goes to the storekeeper who deliv- 
ers the desired goods and gets a re- 
ceipt, and is then forwarded to the 
perpetual inventory clerk who de- 
ducts the amount issued from the 
balance on hand. The completed 
stores issues may be filed for later 
use in analyzing supply costs by de- 
partments, average rate of con- 
sumption, and so forth. 

Many variations and refinements of 
the records described above are pos- 
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sible, of course, but in broad out- 
line they represent the essential fea- 
tures of a complete inventory con- 
trol system. 


Purchase Records 


For the purposes of this article, 
the hospital’s purchasing system and 
records are considered to be en- 
tirely distinct from the inventory 
control system, but of course the 
two are very closely inter-related. 
Some notice to the buyer must be 
provided when new supplies are 
needed. This is ordinarily done by 
means of a _ requisition from the 
perpetual inventory clerk (if  per- 
petual inventory cards are kept) or 
from the storekeeper—or, in the case 
of special supplies not kept in stock, 
from the department head who 
needs them. 

Many hospital buyers keep pur- 
chase records in the form of a card 
for each item which lists ali ap- 
proved suppliers, and the date, 
quantity and price of each pur- 
chase. The card may also include 
a running record of consumption 
month by month, to guide the buyer 
in deciding what quantities to buy. 
Such purchase records are closely 
related to the inventory control rec- 
ords, and when they exist standard 
procedure must be set up to pro- 
vide the buyer automatically with 
the necessary data. But they are 
not actually a part of the inventory 
control system, and hence will not 
be discussed in detail in this article. 

Now it may be asked whether 
every hospital needs a complete sys- 
tem, including perpetual inventory 
cards, received slips, stores, issues, 
and all refinements thereof. The 
answer is “no.” Many need them, 
but others may adopt more simple 
compromises, which are effective 
provided they meet the two basic 
requirements: to guide purchasing 
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Figure 2 
A simple version of the received slip. 


efficiently and to give the hospital 
management a clear picture of op- 
erations. Let us see how this can 
be done in different situations. 

Some hospitals are small enough 
so that the superintendent can serve 
also as buyer and storekeeper. The 
superintendent personally handles 
the storage and issuing of supplies 
and at all times knows by regular 
personnel observation exactly what 
is on hand and what is needed. Such 
a hospital needs no complicated sys- 
tem of records. The hospital will 
need an annual or semi-annual val- 
uation of its inventory for its pub- 
lished balance sheet, but this can 
be obtained more cheaply by a hand 
count than by a running record. 


Avoid Excess Stocks 


The only necessary precaution— 
and this is important—is that the 
superintendent must at all times be 
conscious of the need of avoiding 
excess stocks on the one hand and 
dangerously small stocks on _ the 
other. It is so easy to let this be- 
come a matter of habit and give it 
insufficient attention. To guard 
against this, the superintendent may 
find it desirable to make a care- 
ful weekly tour of the storeroom 
and note surplusses and deficien- 
cies. Too frequently, hospitals sud- 
denly discover large stocks of some 
item which they did not suspect they 
owned. 

Such complete absence of inven- 
tory records can be recommended 
for only the very smallest hospitals, 
and they are probably few in num- 
ber. When the © superintendent 
ceases to have direct personal con- 
trol of the storeroom, he or she 
needs some sort of control record, 
or aid to careful purchasing, but 
may not need a complete system un- 
less the organization is large and 
complicated. It is impossible to lay 
down any general rules to fit all 
hospitals, and all that can be done 
is to outline some short-cuts by 
which the medium size hospital can 
get adequate control, and leave it 
to each hospital to analyze its own 
needs. 


Weekly Inspection Desirable 


In any hospital where there is a 
storekeeper, but no central control 
records are kept in the office, a 
weekly inspection tour by the su- 
perintendent is desirable. This pro- 
vides at least a rough idea of the 
condition of stocks. 

Some notice to the buyer when 
supplies are needed must be _ pro- 
vided, and this can be _ obtained 
either by running down to the store- 
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A supply request or store issue, which shows 
the withdrawal of supplies. 


room whenever a salesman calls 
(which is a nuisance) or by a 
weekly inspection as just suggested 
(which depends too much on atten- 
tiveness and memory). The store- 
keeper can be instructed to send a 
written notice whenever additional 
supplies are needed. A printed or 
mimeographed form is_ desirable, 
but just a slip of paper is adequate. 
Written notice is preferable to ver- 
bal, for it prevents misunderstand- 
ing or forgetfulness, and also the 
slips of paper can be filed for later 
analysis of rate of consumption. If 
perpetual inventory cards are kept, 
the perpetual inventory clerk will 
attend to this, but if there are no 
cards the storekeeper should notify 
the buyer, in writing. 

The storekeeper can depend on 
observation to know when new sup- 
plies are needed, but human beings 
are likely to forget occasionally. 
One simple safeguard is for the 
storekeeper to set up a “flag” or 
marker at the point in the stock 
when new supplies must be ordered. 
The proper order point on each 
item should be determined pretty 
carefully in advance, on the basis 
of experience, not guess-work, and 
a slip of colored paper can be insert- 
ed in the stock at that point. For 
example, if on a given commodity 
an order should be placed whenever 
the stock gets down to 10 packages, 
the slip of paper can be placed be- 
tween the 10th and 11th packages 
on the shelf and when the store- 
keeper gets down to it he can au- 
tomatically notify the buyer. In 
this way, nothing depends on his 
memory—the slip of paper is his 
reminder. 


One big lack when no perpetual 
inventory cards are kept is the lack 
of authentic information as to nor- 
mal rate of consumption, to serve 
as a guide in purchasing. This can 
be partially off-set in two ways: 
keeping a file of the storekeeper’s 
requisitions or notices that new sup- 
plies are needed, as already sug- 
gested, or by occasional analysis of 
suppliers’ invoices. Both of these 
sources give rate of purchase rather 
than rate of actual consumption, but 
they are better than nothing and 
careful purchasing demands some 
sort of regular analysis by the 
buyer. 

Even if perpetual inventory cards 
are not kept, some informal form 
of stores issue is very desirable. 
Even a small mimeographed slip of 
paper on which the head nurse 
writes the item wanted and her in- 
itials is effective. 
control and more respect for sup- 
plies on the part of users if they 
have to put their names on a piece 
of paper to obtain them. And after 
the goods have been issued, the is- 
sues may be filed for later analysis 
of the true rate of consumption and 
cost of supplies by departments. 


Summary of Alternatives 


These are a few of the compro- 
mises which may be used by hos- 
pitals not large enough to justify 
complete inventory control systems. 
A summary may help to clarify the 
alternatives which are available: 

1. Every hospital should cen- 
tralize its stores under lock and key 
and allow only one person access. 

2. No inventory records are 
needed in small hospitals where the 
superintendent personally operates 
the storeroom. 

3. Partial control, without per- 
petual inventory cards, can be ob- 
tained by any variation of the fol- 
lowing: 

(a) Written stores issues required 
of all persons desiring supplies. 
Completed issues filed for later 
analysis. 

(b) Written notice from storekeep- 
er to buyer, instead of verbal, 
when new supplies are needed. 
Completed requisitions filed for 
later analysis. 

(c) Point at which a new supply 
of each item must be ordered 
marked by slips of paper in- 
serted at the proper point in 
the actual goods on the shelf. 

(d) Data on rate of consumption, 
to guide purchasing, obtained 
by analysis of completed stores 
issues; or analysis of complet- 
ed requisitions or suppliers’ in- 
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(e) Weekly inspection of store- 
room by administrator. 

4. Complete control includes the 
following : 

(a) Perpetual inventory cards, in 
the office, supplemented in 
large storerooms by bin tags. 

(b) Notice of receipt of goods into 
stock. 

(c) Stores issues. 

(d) Other refinements to fit the in- 
dividual situation. 

Records are of no value for them- 
selves but only as they aid the man- 
agement in effectively controlling 
the amount of money tied up in in- 
ventories. Even a complete system 
is valueless, if no one ever sees the 
records but a clerk. Records are in- 
tended to keep the superintendent, 
the buyer and the trustees posted. 
They show the fluctuations in the 
inventory and the specific items on 
which the fluctuations have  oc- 
curred. They show over a period 
of time how large a stock of each 
different item is necessary for ef- 
ficient operation. They make it pos- 
sible for the administrator to con- 
trol the amount of money invested in 
supplies by actual facts instead of 
guesswork. 

The important thing is to set up 
the simplest possible records which 
give the desired information, and 
then to study the records—or re- 
ports based on the records—at reg- 
ular intervals and change the buy- 
ing policy as frequently as neces- 
sary. In this way the hospital can 
be operated efficiently with the 
smallest possible investment in sup- 
plies, and at the same time without 
constantly experiencing shortages. 


Dr. Max Thorek Honored 


On the occasion of the 50th anni- 
versary of the founding of the Uni- 
versity of Sofia, Bulgaria, Dr. Max 
Thorek, attending surgeon of Cook 
County Hospital and surgeon-in-chief 
of the American Hospital, Chicago, 
was made a Commander of the Order 
of St. Alexander of Sofia for his con- 
tributions to surgical science. 


$5,000 Gift for 
Danbury Hospital 


The will of the late Dr. Edward 
A. Stratton, recently admitted to pro- 
bate, bequeaths the sum of $5,000 
to Danbury Hospital, Danbury, Conn. 
For many years Dr. Stratton was 
head of the hospital’s surgical staff. 
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Toronto Meeting 


(Continued from page 10) 


Laws Committee for further consid- 
eration, one was withdrawn and 
three were referred to the general 
assembly. Of these latter, the only 
one of importance was that giving 
state status to the District of Co- 
lumbia, Puerto Rico and Hawaii. 

Recommend Department of Research 

Dr. Christopher G. Parnall, chair- 
man of the Committee on Research, 
reviewed the position of the associa- 
tion in this important matter. It 
was pointed out that apart from the 
reference library and the general 
service to members of the association, 
no provision has been made for re- 
search and that under present finan- 
cial conditions an appropriation was 
impossible. The committee felt, he 
said, that the association should be 
carrying on research in hospital af- 
fairs and should have an organiza- 
tion to which the councils could turn 
when information was required. 

In presenting his report, Dr. Par- 
nall called attention to the fact that 
the members of the various coun- 
cils were voluntary workers, with 
full-time jobs of their own, and were 
handicapped by the lack of facilities 
for securing information which 
would be of service to them in their 
studies. The only possibility of ob- 
taining funds appeared to be by in- 
dividual subscriptions, and the com- 
mittee accordingly recommended that 
the Board of Trustees take such steps 
as might be necessary to secure funds 
for establishing a department of re- 
search. 

Six Resolutions Adopted 


At the final session of the House 
of Delegates, the Resolutions Com- 
mittee brought in the following res- 
olutions which were adopted: 

1—a resolution of appreciation to 
the local committees and others who 
had contributed to the pleasure and 
profit of the present convention ; 

2—a resolution of appreciation to 
the Canadian immigration and cus- 
toms authorities who had facilitated 
the entry of delegates to the conven- 
tion and of exhibits, to the fullest ex- 
tent possible under present condi- 
tions ; 

3—a resolution of regret at the 
death of the late assistant to the ex- 
ecutive secretary, Leonard Shaw, and 
of appreciation of his personality and 
of the work which he had accom- 
plished ; 

4—a resolution favoring closer re- 
lations with Latin America, this reso- 
lution suggesting the formation of an 
association in each of these coun- 
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tries with a view to the ultimate for- 
mation of a Pan American associa- 
tion ; 

5—a resolution offering greetings 
to the American Medical Association 
and expressing the hope that there 
would be continued cooperation be- 
tween the two related organizations ; 
and 

6—a resolution offering assistance 
to the federal government in its legis- 
lative program. 


A.C.H.A. Meeting 
(Continued from page 26) 


ance was answered by reference to 
the varying and difficult requirements, 
including immediate faculty supervis- 
ion, which make this impossible. Spe- 
cial attention to the problems of the 
small hospital was stated to be the 
rule. 

Mr. Gerhard Hartman, the execu- 
tive secretary of the College, spoke of 
plans for a trustees’ conference under 
the auspices of the University of Chi- 
cago’s school of business, as an ex- 
periment, and therefore confined to 
the Tri-State area of Illinois, Indiana 
and Iowa. 

A report was read from Dr. G. 
Harvey Agnew as chairman of the 
committee on a code of ethics, whose 
work is still incomplete, but is going 
forward. 

The banquet Sunday evening was 
featured by two unusually brilliant 
addresses, delivered by Mr. Hamil- 
ton and Dr. Malcolm R. Wallace, 
principal of the University College, 
Toronto. 

In his presidential address, Mr. 
Hamilton spoke of the future of the 
College, saying that the coming year 
would be one of conservation and self- 
criticism rather than one of greater 
expansion of activities. In an attempt 
to determine whether hospital admin- 
istration yet merits designation as a 
profession, he declared that while 
many weaknesses still remain in the 
character and quality of administra- 
tion, he believes that on four of the 
five criteria of a profession, hospital 
administration is able to qualify. The 
fifth criterion, that of the possession 
of public recognition, is as yet a hope, 
he said, but it will be accorded in 
proportion to the height of our stand- 
ards and the number of distinguished 
members among us. 

Taking for his subject, “Educa- 
tion in a Practical World,” Dr. Wal- 
lace classed fellowship in the College 
as a step which enabled those taking 
it to proceed from one state to a 
higher one. He said, however, that 
it was impossible to fix definite 





standards of education, as these vary 
with conditions and trends. 

During the past 100 years, he re- 
marked, there has been an increase in 
factual knowledge, which has result- 
ed in a greater acquisition of power, 
which, in turn, has led to greater 
happiness. This increase in knowledge 
has led to specialization and at the 
present time almost every person is 
a specialist in some line or other. 
However, he warned, if we are to at- 
tain the greatest degree of happiness 
opened to us by this increased knowl- 
edge and power, we must be careful 
not to become narrow. 

Education, Dr. Wallace declared, is 
intended primarily to enable us to 
lead a satisfactory life and among 
other things to appreciate beauty. We 
should also have a knowledge of 
things outside our own narrow fields 
and should have a capacity for hard 
work, which is the most satisfying 
thing in life The great problem 
of education is how to live a satisfy- 
ing life, and the reasons for broaden- 
ing knowledge are therefore to in- 
crease our pleasure and our capabili- 
ties. It is the ideal of a professional 
man to be more than just a great 
technician and, in this sense, democ- 
racy needs educated men. 

From these premises, Dr. Wallace 
argued that education in this practi- 
cal world meant not only developing 
into great technicians, each in his own 
particular field, but also of acquiring 
an appreciation and love for art, liter- 
ature, history and the many other 
sources of pleasure found outside the 
narrow field of each. 


Western Conference of 


C.H.A. Meets in Los Angeles 


Members of the Western Confer- 
ence of the Catholic Hospital Associ- 
ation met at the Queen of Angels 
Hospital, Los Angeles, on Septem- 
ber 20. Sister M. Cecilia, president 
introduced the first speaker, Dr. Low- 
ell S. Goin of Los Angeles, who pre- 
sented some of the highlights of the 
California Physicians’ Service, in- 
forming the group that the doctors of 
California have organized this service 
to give people of small income the 
best of medical care, which they could 
not otherwise afford. 

Right Rev. Monsignor O’Dwyer 
announced that Sister Mary Car- 
melita, R.N., director of the graduate 
nursing staff at St. Luke’s Hospital, 
Pasadena, had been appointed to the 
Committee of Nurse Examiners, 
which was established under the pro- 
visions of Assembly Bill 620, passed 
at the last session of the California 
legislature. 
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>reparedness 


The war which started in 1914 
nund all nations unprepared for 
le great emergency and, in those 
ations which were immediately 
oncerned, preparations were fever- 
‘shly carried on with the result that 

iany mistakes were made. Some 
f these cost money; others result- 
din the needless sacrifice of human 
ves. The United States had the 
pportunity to study the prepara- 
ons of other nations and to more 
irefully plan its own. This was 
articularly noticeable in the army 
nedical service which sent repre- 
entatives to France to study the 
‘ffectiveness of the British and 
‘rench hospital and medical serv- 
ICe: 

Another war is now in progress 
and promises to become even great- 
er than the last. Whether the Unit- 
ed States is forced into the war 
against her wishes or whether she is 
able to stay out of the conflict does 
not affect the necessity for making 
preparations. The hospitals of the 
United States must be prepared to 
care for the civilian population un- 
der any circumstances, but in addi- 
tion plans must be laid for the most 
effective care of those who may be- 
come engaged in military activities. 
Whether we enter the war actively 
or, as we devoutly hope, are able 
to keep out of it, our military forces 
will be greatly increased. 

We understand that the American 
government has a well planned or- 
ganization set up to meet any con- 
tingency that may arise, but the 
greater the requirements of gov- 
ernment the greater will be the sac- 
rifices demanded of the civilian hos- 
pitals and their medical staffs. Men 
and women managing our volun- 
tary and other hospitals may at any 
time be required and, naturally, it 
will be the most efficient that we 
will lose. We must plan to. get 
along without them, but more im- 
portant will be our loss of trained 
personnel. We will have to plan for 
nursing care with a decrease in the 
supply of trained nursing person- 
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nel; we will have fewer men on our 
medical staffs and must be prepared 
to care for the sick with this less- 
ened number of physicians; many of 
our trained ward aids of the various 
types will leave us for the greater 
service and we must plan to do with- 
out them. 

Now is the time, while we are 
not working under the increased 
handicap, to make plans for what 
we will do should the emergency 
arise. We hope that it will never 
be necessary to put our plans into 
operation but nevertheless they 
should be made and ready. 


A Pan-American Congress 


We have never been very enthu- 
siastic about the International Hos- 
pital Association and now it appears 
to be moribund. It certainly is dor- 
mant, at least, and will not be re- 
vitalized for years, if ever. 

An international association in- 
volves so many factors that com- 
plications are constantly arising. 
Problems in Europe are different 
from ours on this side of the ocean, 
and the attitude of the European to- 
ward the people who are hospitalized 
has many fundamental differences 
from ours. When it comes to hold- 
ing a convention the difficulty in 
language is almost insurmountable. 
Transactions may be published in 
the five principal languages, as was 
recently done, but even then some 
of the important nations are left 
without an understandable interpre- 
tation of the proceedings. 


The question of salvaging a Pan- 
American association from the 
wreckage has been given consider- 
able thought and is the subject of 
inquiry and planning by one of the 
committees of the American Hos- 
pital Association. This conforms to 
the President’s good neighbor policy. 

While the language difficulty will 
persist in the more limited organi- 
zation, it is not so great an obstacle 
as in the case of a wider interna- 
tional association. A large percent- 
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age of Latin Americans read Eng- 
lish, and translation of procedures 
into Spanish will make the transac- 
tions understandable to all those 
who do not. 

There is the additional advantage 
that, basically, our problems are 
similar. Latin America, like North 
America, is a new country with 
many small communities and the 


‘pioneer problems involved. Here- 


tofore these countries have turned 
largely to Europe for their ideas 
and leadership, but with the shutting 
off of these sources they are turn- 
ing more and more to their north- 
ern neighbor. On our part, we can 
probably learn a lot from them. 
Many of the countries of the south- 
ern hemisphere have progressed 
farther than we in providing pub- 
lic hospitals and we can learn by 
their mistakes. 

The present seems the most op- 
portune time to develop a_ Pan- 
American association, and we strong- 
ly urge that something concrete be 
undertaken in the immediate fu- 
ture. 


The Convention Report 


HospirAL MANAGEMENT is able 
to present in this issue a complete 
report of the major events of the 
A.H.A. convention held in Toronto 
last month. This coverage was 
made possible by the augmentation 
of our regular staff and with the 
help of our friends in the different 
sections who gave us reports of the 
meetings we were unable to attend. 

For supplementing our efforts, 
we wish to acknowledge the coop- 
eration of Sister M. Patricia, ad- 
ministrator of St. Mary’s Hospital, 
Duluth; Miss J. Mabel Knisely, di- 
rector of the Social Service Depart- 
ment of Toronto General Hospital; 
Leonard P. Goudy, superintendent 
of Saskatoon City Hospital; Miss 
Mildred Riese, of Orthopaedic Hos- 
pital, Los Angeles; and Miss Anna 
Willenborg, secretary of the Na- 
tional Association of Nurse Anes- 
thetists. 
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Present Trends in Nursing Care 
Main Topic of Discussion at Nursing Session 


Particular attention was directed to 
1e student nurse, the general duty 
urse and subsidiary worker in their 
oles of caring for the patient at the 
-ell-attended session of the A.H.A. 
Section on Nursing, held Wednesday 
inorning of convention week. 

Speaking of the role of the stu- 
dent nurse, Miss Marion Lindeburg, 
director of the School for Grad- 
uate Nurses at McGill University, 
Montreal, indicated that the curricu- 
lum guide of the National League 
of Nursing Education and the pro- 
posed curriculum of the Canadian 
Nurses’ Association have a com- 
mon problem—how to work out an 
effective educational program for 
the students on the wards and at 
the same time safeguard the pa- 
tients’ nursing needs. It was point- 
ed out that although the student is 
a member of the nursing staff, she 
is a nurse whose nursing duties 
must be assigned in accordance with 
her ability, her educational interests 
and the welfare of the patient, and 
to plan a progressive program for 
the student is not easy. 

The student nurse should not have 
a nursing load which is beyond her 
limit of capacity to carry effectively 
and which prevents her from mak- 
ing her best contribution to the care 
of the patient, Miss Lindeburg con- 
tinued. It is hard to understand 
the hospitals who have elaborate 
equipment but allow the students to 
be over-worked and the patients un- 
der-nourished. It is more advan- 
tageous to consider adequate nursing 
service before considering other 


items of expenditure. 
The care the student gives the pa- 
tient depends upon her intelligence, 


natural aptitude and personality, the 
time and opportunity which are 
given her to do good nursing, and 
the quality of teaching and supervi- 
sion she receives in connection with 
her clinical experiences. The edu- 
cational program in the clinical field, 
however, must be organized in con- 
junction with the actual nursing re- 
quirements of the patient as_ well 
as the needs of the student. 


Sense of Balance Important 


Miss Lindeburg emphasized that 
the student must be taught to be- 
come self-directed, self-controlled, ad- 
justable and responsible, and that 
while she should be aware of her 
needs and of her position as a learn- 
er, at the same time she must not 
be permitted to develop the attitude 
that her educational requirements 
are of more importance than the 
needs of the patient. Both are im- 
portant, and a sense of balance must 
be maintained. 

The number of general _ staff 
nurses in hospitals having schools 
has increased from about 4,000 in 
1929 to approximately 27,000, ac- 
cording to Sister M. Patricia, ad- 
ministrator of St. Mary’s Hospital, 
Duluth, who enumerated the factors 
which influence the need of general 
duty nursing staffs as follows: 

1. Adoption of the 8-hour day 
for nurses and the present 
trend of a 44-to a 48-hour 
week. 

2. Improved educational _ pro- 
grams in schools of nursing. 

3. Revised curriculum for schools 
of nursing. 

4. New developments in the art 
and science of medicine. 
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5. Increase in the number of new 

hospitals. 

The most outstanding complaint 
against the employment of general 
staff nurses, Sister Patricia declared 
is that it is very difficult to main- 
tain the services of the best type 
of general duty nurses. Frequently, 
graduate nurses accept general duty 
as a temporary employment and as 
soon as an opportunity presents it- 
self, they leave for other fields. Con- 
sequently, they are not greatly in- 
terested in their work and do not 
give the care which a patient expects. 

At the present time the compen- 
sation offered is too low to induce 
permanency of employment. In a re- 
cent study, she pointed out, it was 
shown that the average general duty 
nurse receives a salary of $82.75 
without maintence, or $67.50 plus 
full maintenance. In connection 
with this study, it was interesting to 
note the general impression of vari- 
ous members of the hospital in re- 
gard to general duty nurses. Eighty- 
seven per cent of “the directors of 
nurses replied that the members of 
the medical staff were very favor- 
ably disposed to them. Hospital ad- 
ministrators were also satisfied with 
their work, 4 per cent considering 
general duty nurses too expensive 
and 4 per cent preferring student 


service. Eighty-eight per cent of 
the directors of nurses preferred 


graduate nurses and recognized the 
need of employing them to give stu- 
dents the time required for their ed- 
ucation and to balance the nursing 
program. FEighty-eight per cent of 
the directors of nurses replied that 
patients preferred graduate nurses to 
students. 
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Discussing salaries of general duty 
nurses, Sister Patricia referred to 
an article on “The General Staff 
Nurse,” which appeared in the No- 
vember, 1938, issue of the Ameri- 
can Journal of Nursing. From this, 
she quoted: “Salaries should be 
commensurate with (1) those of 
other professional workers in the 
community; (2) the duties and re- 
sponsibilities called for by the posi- 
tion; (3) the length of time the 
nurse is employed.” The American 
Nurses Association, she commented, 
recommends a_ salary scale which 
would be worked out for the differ- 


ent types of nursing positions in in- 
stitutions. Non-professional work- 
ers should not receive higher salar- 
ies than the professional personnel 
in hospitals, and in this scale, the 
quality of service rendered by the in- 
dividual in relation to the time she 
has served should be considered. 
Undoubtedly, it is a financial 
strain in a hospital to provide funds 
for the employment of general duty 
nurses, but the expense is counter- 
acted by the many advantages of- 
fered in having an experienced per- 
sonnel which the graduate general 
duty nurse provides. Experience in 








A 6C0 YEAR OLD 


TRADITION 


S ELLING a pure, gentle soap at a low price. . 
these are a part of Ivory Soap’s 60-year-old 
responsible for the widespread hospital 


the bounds of truth and believability .. . 


tradition. And they doubtless are largely 


approval Ivory today enjoys. 


. keeping advertising claims within 


For Ivory meets the major medical requirement of a skin soap for infants or adults— 


it cleanses gently and without irritation. 


Ivory is pure, mild and gentle. It contains no coloring matter or strong perfume—no 
excess acid or alkali that may cause dermatitic action. And Ivory is uniform in purity 


—unvaryingly mild and gentle year after year. 
with Ivory’s constant high standard of purity. 


Even castiles in general do not compare 


Upon these facts, Ivory rests its case. You can be sure that Ivory Soap will always be a 
fine product—sold on its merits. And that, we believe, represents the strongest possible 
reason for the adoption of Ivory by your institution. 


PROCTER & GAMBLE. 
OHIOS 


CINCINNATI, 


Pure, gentle, rich lathering Ivory Soap is avail- 
able for hospital use in a choice of six minia- 
ture sizes—from Y to 3 ounce cakes—wrapped 
or unwrapped. In addition there are the 
familiar medium and large household sizes of 
Ivory for general institutional use. 
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hospitals proves that since the em- 
ployment of an adequate staff oi 
general duty nurses there are fewer 
accidents to patients and that greater 
satisfaction from the medical staff: 
has been reported. At the same 
time the patients are so well satis 
fied with the nursing service tha 
the need for special duty nurses ha 
decreased considerably. 


Subsidiary Worker Necessary 


The subsidiary worker is a com 
paratively new factor in the nursin:, 
field, but, since the advent of grad- 
uate nursing service, has become a: 
economic necessity. Speaking of thi; 
division of those engaged in gvi 
ing care to the patient, Miss Mar 
Ellen Manley, director of the Divi- 
sion of Nursing of New York City’s 
Department of Hospitals, pointed 
out that for many years volunteer 
lay groups have maintained courses 
for practical nurses, which  wer« 
usually of three months’ duration 
and sometimes carried supplemental 
to the regular occupation. These 
groups, she said, were augmented 
by many others who gained experi- 
ence in devious ways, often with- 
out much guidance. There were no 
pre-requisites or policies to restrict 
the practice of these groups. Even 
correspondence courses flourished. 
In hospitals these groups worked 
under supervision which safeguard- 
ed patient care, but in the homes 
there was the ever present danger of 
the practical nurse rendering service 
to sick patients for which she was 
wholly unprepared. Graduates of 
these organized and _ unorganized 
courses, irrespective of the inade- 
quacy of their preparation, set them- 
selves up to practice nursing for 
hire. 

New York Legislation 

New York State has taken active 
steps to overcome this difficulty and 
has enacted legislation designed to 
control all types of nursing service. 
A person entering the field of prac- 
tical nursing after July 1, 1938, must 
be 20 years of age and of good moral 
character, a citizen of the United 
States, an eighth grade graduate, a 
graduate holding a certificate from a 
school for training of practical nurses 
approved by the State Department of 
Education, have sound health, have 
satisfactory personal qualifications, 
and be able to pass a state board ex- 
amination. 

The Department of Hospitals, 
Miss Manley reported, accepted its 
first group of 47 practical nurse pu- 
pils on December 1, 1938. Pupils 
receive a stipend of $35 a month, 
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AGAIN CASTLE LEADS IN STERILIZER OPERATION 








HE convenience, simplicity and positive ! r | 
safety of Castle Hospital Sterilizing Nt cloves 

° + i sad : 
Units has long been recognized. oa 
Now comes a further development, 


CASTLE CENTRALIZED CONTROL in 
which all operating controls of dressing, 
instrument and water sterilizers are brought 
within easy reach. Fewer openings in wall. 


Now, every control is at the operator’s 


fingertips. Hard to read gauges and mercury The complete Castle Catalog, showing New Re- 
thermometers have been replaced by posi- cessed Mountings, the New Water Sterilizers, 
tive reading dial instruments. Note visible New Washer Sterilizers, New Emergency Instru- 
water filters at i level. Controls them- ment Sterilizers, and many other important im- 


selves have been simplified and conveniently 

grouped, no stretching—no mistakes. 
And back of ail this is the story of Castle WILMOT CASTLE COMPANY 

dependability. . the sequel to Castle quality. 1174 University Ave. Rochester, N. Y. 


provements, is yours if you write to 


ASTLE STERILIZER 
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has been adopted for 
routine nursery use 
by 3,550 hospitals to date* 
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Teach your Training Classes 
that it is Heat Penetration and not 
pressure on the gauge that ac- 
complishes sterilization of Dress- 
ings ... Heat Penetration is meas- 
ured exactly by Diacne Contoh 


A:-W:-DIACK 


5533 Woodward Avenue, 
DETROIT, MICH. 





without maintenance except meals, 
while on duty. Each pupil has a 
physical examination and an X-ray 
examination of the chest. 

The training of pupil practical 
nurses only in hospitals having no 
professional school is a part of the 
plan to maintain a differentiation be- 
tween the two classes of nurses, both 
to avoid confusion and to insure that 
the practical nurse pupil is not ne- 
glected in deference to the profes- 
sional nurse student. Differentia- 
tion in title is sustained between pu- 
pil and student. However, there is 
an apprehension that the hospitals will 
employ a larger proportion of practi- 
cal nurses to save money. 

Because the pupils receive a sti- 
pend they are technically employees 
and must meet all requirements in 
conformance with employment poli- 
cies. These policies are dictated 
somewhat by the Workmens’ Com- 
pensation Laws. 

The determination of the mone- 
tary allowance was the result of at- 
tempting to reconcile such factors 
as: (1) pupil practical nurse serv- 
ice value in relation to professional 
nurse students; (2) pupil practical 
nurse service in relation to regular 
employees; (3) the cost of certain 
amount of supervision; (4) area liv- 
ing costs; and (5) the economic lev- 
els of applicants. 

In all assignments to nursing serv- 
ice serious consideration is given to 
danger of physical injury to patient ; 
transmission of infections through un- 
controlled contacts; delayed recogni- 
tion of untoward symptoms; and in- 
ability to recognize the effect of 
treatments. 

Assignment of patients must be 
carefully planned in order to insure 
safe nursing care to patients and to 
insure that proper skills be obtained 
by the pupil practical nurse. It is 
expected that the employment of 
trained practical nurses in positions 





THE NURSES' CALENDAR 


Oct. 26-27. South Carolina State Nurses’ 
Association, Greenville. 

Oct. 26-28. Arizona State Nurses’ Associa- 
tion, Phoenix. 

Oct. 26-28. Kansas State Nurses’ Associa- 
tion, Wichita. 

Oct. 26-28. West Virginia State Nurses’ As- 
sociation, Huntington. 

Oct. 30-Nov. |. Missouri State Nurses’ As- 
sociation, Muehlebach Hotel, Kansas City. 

Oct. 31-Nov. 2. Massachusetts State Nurses’ 
Association, Hotel Statler, Boston. 

Nov. 5-7. Mississippi State Nurses’ Associa- 
tion, Robert E. Lee Hotel, Jackson. 

Nov. 6-8. Florida State Nurses’ Association, 
New Florida Hotel, Lakeland. 

Nov. 20-23. Louisiana State Nurses’ Associa- 
tion, Shreveport. 








formerly occupied by attendant: 
trained in service will raise the stand- 
ard of the subsidiary nursing serv. 
ice. 

One phase of this problem of the 
training of pupil practical nurse, 
which is still unsolved is the comple- 
tion of plans for training men prac- 
tical nurses. 

The professional nurse and tk: 
practical nurse, the graduate nurs: 
and the attendant, exist for the con:- 
mon purpose of supplying nurse pov - 
er to those who need it. This fundz- 
mental philosophy irrespective of tle 
varying degrees or levels of perform- 
ance should be the guiding princip‘e 
and should be carefully nurtured. 

Getting away from the actual job 
of rendering nursing service, Dr. Jo- 
seph R. Morrow of Bergen County 
Hospital, Ridgewood, N. J., spoke of 
the well recognized danger of com- 
municable diseases to those so em- 
ployed and discussed the means of 
prevention of infection. Since Dr, 
Morrow has made an extensive study 
of this danger his remarks may be 
considered as authoritative. 


Employees Should Be Protected 


First, he pointed out, is the neces- 
sity for care in selection. At Bergen 
Pines, nurses and other applicants 
must be impressed with the danger 
of contracting a communicable dis- 
ease from a patient. No _ hospital 
should foster a false sense of security 
in its employees; each one must pro- 
tect its employees, and a frequent 
check-up to ascertain the thorough- 
ness of the aseptic technique of the 
nurse is of vital importance. 

There is a great deal to be said in 
favor of inoculation and immuniza- 
tion against certain diseases, he con- 
tinued. Although we immunize our 
nurses and other employees at Ber- 
gen Pines, we do not allow them to 
lose sight of the fact that they may 
still carry infection to a non-immune. 
The most important factor in the pro- 
tection of the individual is immunity, 
whether natural or acquired. 

If aseptic technique is observed at 
all times, the prevention of cross-in- 
fection will be successful. In consid- 
ering this problem, however, the en- 
tire personnel must be included. 
Every outsider, as well, is a potential 
possibility of bringing in disease and 
transmitting it. Resident physicians 
and interns, accompanying an outside 
doctor to see a patient, should abso- 
lutely insist that the ward technique 
be observed in all respects. Constant 
surveillance is required in order to 
keep aseptic the stethoscope or other 
instruments contaminated in exami- 
nation of the patient. 
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Among patients admitted, there are 
necessarily prodromal and incubation 
-ases and partial convalescents. They 
ire potential and often actual spread- 
rs of pathogenic bacteria. Therefore, 
Or. Morrow emphasized, it is neces- 
ary on admission to detect early 
igns of disease invasion and signs 
if diseases disappearing. When one 
lisease is obvious, the possibility of 
nother is too often overlooked. 

Describing the routine procedure 
: Bergen Pines, Dr. Morrow said 
rat all nurses and doctors wear 
iort-sleeved uniforms and that the 
se of wrist watches is discouraged. 
te particularly stressed the danger of 
ie leather strap wrist watch, which, 
2 said, continually collects germs and 
st is not readily sterilized. A nurse 
innot give a nasal or colonic irriga- 
on, with the water streaming back 
rom the hands and dripping down 

om the elbow, without contaminat- 
ig a watch worn on the wrist. 

Great care must be used in the 
undry, dietary and other personal 
‘rvices to prevent the spread of in- 
ection, he declared. Caps, gowns and 
srecautions for visitors must be ade- 
juately supplied and details worked 
out in all respects according to the 
needs of the individual hospital. 


A.P.H.A. Meeting 
(Continued from page 25) 

the states in meeting the costs of 
medical services. . . . Obviously, the 
more extensive use of qualified exist- 
ing hospitals, public and private, is 
one of the simple and direct methods 
of achieving this objective. . . . In 
order that all doubts and fears . . 
may be resolved, the committee is 
agreed that the bill should be amend- 
ed by addition of positive provisions 
that qualified hospitals and agencies 

. may be utilized in state plans.” 

Improper Interpretation Feared 


Following Mr. Calvin, Edgar 
Blake, administrator of the Metho- 
dist Hospital, Gary, Ind., and chair- 
man of the Government Relations 
Committee, spoke of three meetings 
of the joint committee at which the 
Wagner Bill was the matter for dis- 
cussion. 

He pointed out the indefiniteness of 
the bill and the quite evident influence 
of a group whom he designated as 
“technicians” in its formulation. Mr. 
Blake stated that the indefiniteness of 
the bill would lead to improper inter- 
pretation, and that since these tech- 
nicians had so marked an influence 
in its formulation, they would also 


have a definite authority in its en- 
forcement. He did, however, sound 
a reassuring note when speaking of 
the discussions with Senators Wag- 
ner and Murray in which the mem- 
bers of the joint committee assured 
that the federal government was not 
attempting to limit the voluntary hos- 
pitals. 

Mr. Blake stressed the fact that the 
government will definitely come into 
the picture, and that all should be 
willing to cooperate with the Senate 
committee in making desirable 
amendments. In this connection he 
pointed out the interest of Governor 
McNutt of Indiana, expressing the 
opinion that the governor would ex- 
ert himself to secure better care for 
the people of the country but that he 
would not go to the extreme of the 
technicians as evidenced in the re- 
port of the Interdepartmental Com- 


. mittee. 


In closing, Mr. Blake expressed the 
opinion that we must assume an atti- 
tude of watchful waiting and must 
evidence a spirit of cooperation rath- 
er than a belligerent attitude. In sub- 
sequent discussion, Mr. Blake made 
it clear that by watchful waiting 
he did not mean inaction. Every hos- 
pital administrator, he said, should 
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WASTED footsteps! Fuss and 
bother! Lost minutes! All these are 
gone the moment your nurses 
bathe babies with Baby-San. For 
this purest liquid castile soap — 
dispensed from Portable Baby-San 
Dispensers*— makes bathing a 
simple routine. 

In an instant, a few drops of 
Baby-San grow into a bountiful 
lather that gently removes the ver- 


Ie HUKTINGTON 


DENVER HUNTINGTON. INDIANA 


)» BABY'SAN 


nix cleans ... lubricates ... 
and leaves a safety film of olive 
oil to keep tender skins comfort- 
able. No other oils or greases are 
needed, for highly-concentrated 
Baby-San, with one simple bath- 
ing. provides a complete bath. 

No wonder you find the simpli- 
fied Baby-San routine in more 
than 75% of America’s hospitals! 

*Furnished free to users of Baby-San 


LABORATORIES he 


TORONTO 


AMERICA’S FAVORITE BABY SOAP 
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This photograph, illustrating breast and 
aseptic care technique for the mother in a 
private room at Grant Hospital, is the second 
of a series depicting phases of maternal and 
infant care as provided in representative Chi- 
cago hospitals. Because it is difficult to por- 
tray details of these procedures in a photo- 
graph, the essentials of the technique in use 
at Grant Hospital are described. 

BREAST CARE. Immediately following de- 
livery, the mother's nipples and breasts are 
scrubbed with soap and water, and an alco- 
hol dressing and breast binder are applied 
before the patient is removed to her room. 

Unless it is contra-indicated, each mother 
is taught the procedure of opening her binder 
and cleansing the nipples. She first cleanses 
her hands with a cotton pledget saturated 
with alcohol, then opens the top of her 
binder, at the same time pinning the binder, 
with the inside surfaces together, under her 


BREAST AND ASEPTIC CARE TECHNIQUE 


\ geo 


breast. She then cleanses the nipples with 
a sterile applicator and sterile water. Con- 
tainers of applicators and water, which are 
sterilized and replaced daily, are kept in the 
bedside table drawer. 

After the baby has nursed, the mother 
again cleanses the nipple with sterile water, 
applies a sterile cotton and gauze pad over 
the nipple, and her binder is readjusted. It 
is felt that the mother is more careful in 
handling her breasts if taught to do this for 
herself during hospitalization. 

ASEPTIC CARE. Each morning, and when- 
ever the patient has a defecation, the nurse, 
after scrubbing her hands, cleanses the vulva 
and perineal area with cotton which has been 
soaked in '/2 of | per cent lysol solution. An 
external irrigation of sterile water is then 
given, and the area dried with cotton. After 
urinations, the area is cleansed by irrigating 
with sterile water, and dried with cotton. 





take pains to get acquainted with his 
senator and representative and be 
prepared to influence him in order 
that proposed legislation might be 
guided into channels which are desir- 
able for both the hospital and the 
people whom it serves. 

Throughout the whole discussion of 
the Wagner Bill, the weak point of 
our efforts became more and more ap- 
parent. The Interdepartmental Com- 
mittee has based its conclusions on 
facts and figures which we are an- 
swering with generalities. Many of 
the facts and figures on which con- 
clusions are based are erroneous and 
show a lack of familiarity with hospi- 
tal problems, but we must answer 
them with equally definite facts and 
figures which will demonstrate the 
adequacy of our care for the health 
of the nation. 

In a meeting of this type, it was 
inevitable that group hospitalization 
should receive a great deal of atten- 
tion. In one round table it was found 
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that practically all of those present 
were participants in one or another 
of the various plans for hospital 
care. One speaker pointed out that 
the introduction of the Wagner Bill 
had brought about a closer coopera- 
tion between the medical and hospital 
professions. The feeling had devel- 
oped that more could be secured by 
voluntary cooperation than through 
the threatened compulsion. ; 

It was pointed out that in many of 
the states “approved hospitals’ could 
all participate, and the question arose 
as to what was meant by an approved 
hospital. The consensus of opinion 
was that in states where hospitals 
are licensed this should be accepted 
as a basis of approval, regardless of 
whether the hospital was privately or 
publicly owned. Where not licensed 
by states, hospitals should be ap- 
proved by the plan for hospital care, 
taking as a basis approval by the 
American College of Surgeons. 

The speaker at the banquet on Sat- 





urday evening was Bishop Frances } 
McConnell of the New York District 
of the Methodist Church. He pre- 
sented a very able address in whicl: 
the similarity of the efforts of th: 
church and the hospital were stressed 
and the principles and writings o 
Wesley were quoted. Wesley statec 
the Bishop said, that the function o 
the church was to care for both th: 
spiritual and the physical needs o 
the individuals. 

Bishop McConnell pointed out tha 
the hospital is one of the institution 
which brings home to the people th 
value of expert knowledge, and h> 
emphasized the fact that the hospita! 
treats the individual as a human be 
ing, contrasting this with some of th> 
older practices in which no such hu- 
manitarian principle could be founc. 
In this he illustrated the fact that the 
individual is treated as such, regard- 
less of his financial or social status. 
He also discussed the psychology ci 
fear and its effect on recovery. 


Reports Presented 


Reports of the various committees 
were presented at the customary busi- 
ness luncheon. Those of the secre- 
tary, treasurer and auditing commit- 
tee showed a very satisfactory finan- 
cial situation. The membership com- 
mittee reported a gradual increase in 
membership in all classes. One nota- 
ble report at this meeting was that of 
N. E. Davis, chairman of the Com- 
mittee on Church Relations, in which 
he presented a world wide survey of 
church hospitals. This report is too 
voluminous to warrant any discus- 
sion, but has been reprinted in full by 
the International Hospital Association 
and is included among the addresses 
which may be secured from Dr. M. 
T. MacEachern, president of that or- 
ganization. 

Reverend Paul R. Zwilling, ad- 
ministrator of the Evangelical Dea- 
coness Hospital, St. Louis, Mo., the 
in-coming president, assumed office at 
the annual banquet on Saturday eve- 
ning. The following officers were 
elected at the regular business meet- 
ing: president-elect, Guy M. Han- 
ner, Beth-El General Hospital, Colo- 
rado Springs, Colo. ; first vice-presi- 
dent, John H. Olson, Richmond 
Memorial Hospital, Staten Island, 
N. Y.; second vice-president, Dr. E. 
M. Dunstan, City-County Hospital 
System, Dallas, Texas; treasurer, 
R. E. Heerman, California Hospital, 
Los Angeles, Cal.; trustees, Clarence 
C. Hess, Methodist Hospital, Indian- 
apolis; Rev. O. B. Maphis, Bethany 
Sanitarium and Hospital, Chicago, 
Ill., and Edgar Blake, Methodist Hos- 
pital, Gary, Ind. 
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DIETARY AND FOOD SERVICE 





MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, Ill. 
EDITORIAL DIRECTOR 


The Use of Frozen Foods in the Hospital 


Frosted foods, or frozen foods as 
we often call them, are indeed new on 
the markets today. Frosted foods are 
given this term because they are 
irozen by a quick-freezing method 
which does not injure the cell struc- 
‘ure as did the old process of slow 
freezing during which large crystals 
were formed, thus breaking the cell 
walls. 

This new term does not mean that 
there is just one way employed to 
produce these frosted foods. Accord- 
ing to Alan R. Fisher, quick-freezing 
methods fall under “four main head- 
ings: immersion, contact, spray (or 
belt), and air blast. 

“Ottesen, a Danish inventor, put 
into successful practice in America in 
1918 his brine freezer which over- 
came the disadvantages of the earlier 
immersion systems by using a sodium 
chloride brine solution of a strength 
which overeame the penetration of 
brine into the product. His system 
has been practically discontinued be- 
cause it was so essential to keep the 
strength of the solution so sharply 
defined, that it failed to work well 
under practical conditions. Many 
prominent men in the industry, in- 
cluding H. F. Taylor, Hersch, Wat- 
kins, Dahl, Woodroff, and R. B. Tay- 
lor, have worked on this principle 
and have met with varying success. 


“Among the many successful meth- 
ods of contact freezing are the Birds- 
eye, Cooke, Kolbe, Haslacher and 
Peterson. The Birdseye principle was 
to use two metal conveyor belts, 
which moved in the same direction, 
holding the product between them 
and having calcium chloride brine at 
a temperature of about —45° F. 
sprayed onto the upper and lower 
surfaces of the top and bottom belts. 

Furnished through the courtesy of the 


editorial board of the Texas Dietetic As- 
sociation. 
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By NELL MORRIS 
Dietitian, Texas State College for Women, 
Denton, Tex. 


The tendency at present is for this 
large installation to be replaced by a 
number of units which are in the 
form of cabinets having a series of 
hollow metal places with refrigerant 
running through them and _ being 
forced into contact with the product 
by mechanical or hydraulic means. 
This acquired the name of the multi- 
plate portable quick-freezer. 

“Among the spray processes is the 
one developed by M. T. Zarotscheneff 
known as the ‘Z’ process. This proc- 
ess was first used in England about 
eight years ago. The Liverpool Re- 
frigeration Company has used it for 
the freezing of unpackaged fish. 

“Zarotscheneff brought this proc- 
ess to America and several improve- 
ments have been made so that it is 
used extensively for the freezing of 
package fish, poultry, meat and 
vegetables. There are two applica- 
tions of the system, one being the 
continuous and the other intermit- 
tent. The continuous method is to 
have an insulated tunnel which sprays 
inside, and the product is placed on a 
traveling conveyor which moves 
through the tunnel. The product is 
frozen when the brine is sprayed 
on it. 

“The intermittent method utilizes 
a cabinet fitted with spray and the 
product is placed upon a series of 
shelves inside the cabinet. The 
sprays make the brine into atomized 
or fog-like form and the particles are 
finely distributed over the product. 
In the case of vegetables or fruits, a 
suitable solution is substituted for the 
brine. 

“The air blast system utilizes a 
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current of air which is at low tem- 
perature through coming in contact 
with coils or by other methods.” 
From these four methods of freezing 
it is noticed that the many brands 
which are found on the market may 
be frozen in a different manner. In- 
cidentally, there are over 200 brands 
on the market. 

Freezing is the method of preserv- 
ing the products; however, there are 
other requirements necessary for a 
perfect package. 

In order to have a high quality of 
food in a frozen state, an excellent 
quality of food must be used. If low 
grade, non-uniform, inferior vege- 
tables or fruits are used for freezing 
a low standard product is the out- 
come. Therefore, to insure the best 
quality for the consumers, the pack- 
ers of frosted foods control, supervise, 
and inspect the foods from the seeds 
and planting times to the harvest pe- 
riods. Rigid inspections are made 
throughout the line of travel from the 
fields to the finished products. 

There are many advantages in the 
use of frosted foods for institutions 
as well as homes. 

When first introduced on the mar- 
ket, the problem of delivery was en- 
countered. Now with the develop- 
ment of the portable refrigerator cab- 
inets and refrigerator trucks, along 
with the use of dry ice, the consumer 
is insured a perfect product. 

Frozen foods add variety to the 
menus enabling the manager or dieti- 
tian to serve fresh foods throughout 
the year. The colors which are man- 
ifested in a menu by using these 
foods add greatly to the attractive- 
ness of the meal. Always there is 
the assurance that the highest grade 
of products is being purchased as all 
fruits, vegetables and berries are 
packed at the peak of ripeness. 

By the use of these frozen prod- 
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ucts, whether it be fruits, vegetables, 
berries, meat or poultry, the conve- 
nience of always being ready to serve 
is most outstanding. 

Frozen foods are comparatively in- 
expensive and are becoming more so. 
When the cost is studied in regard to 
the waste in preparation, shrinkage, 
the labor in time involved in prepara- 
tion, these frozen foods are very lit- 
tle higher than a fresh product. The 
prices may vary slightly according to 
the season when the various vege- 
tables are at their peak. However, 
most frozen vegetables average about 
$.02% to $.03 per serving. This usu- 
ally varies with the size of the por- 
tion served. These prices compare 
favorably with fresh vegetables. 
Canned vegetables in most cases come 
slightly under this mark. When col- 
or, flavor, and appearance are taken 
into consideration, this factor may not 
seem astounding. 

From the following figures the com- 
parative costs of fresh, frozen and. 
canned foods may be noticed: 


FRESH PEAS 
1 bu. or 24 Ibs. at $.07 per 1b.—$1.68 
Preparation waste, 16% Ibs. 
Prepared net. 7% Ibs. 
Loss of weight in cooking, % Ib. 
Time of preparation, 1 hr. and 40 mins. 
Cooking time, 20-22 mins. 
Number of servings, 50-60 
Cost per serving, $.033 


FROZEN PEAS 
40 oz. ¢ 
Servings, 
Cooking period, 10-12 minutes 
Cost, $.026 


CANNED PEAS (fancy) 
1 No. 10 can at $.50 
30 servings 
Cost, $.016 


FRESH SPINACH 
1 bu. or 20 Ibs. at $.03—$.60 per bu. 
Preparation waste, 4% lbs. 
Preparation net, 15% Ibs. 
Cooked, drained weight, 8 Ibs. 
Loss in wt. in cooking, 7% Ibs. 
Total loss, 12 lbs. 
Per cent (total), 60% 
Preparation time, 20 minutes 
Cooking time, 20 
Number of portions, 40-60 
Cost, $.01 to $.01% 
1 bu. equivalent to 3 cartons 


FROZEN SPINACH 
40 oz. at $.40 
20-24 servings 
Cost, $.02 

CANNED SPINACH 
1 No. 10 can, $.43% 
Servings, 24-30 
Cost, $.014 

FRESH STRAWBERRIES 
2% qts. at $.24 per qt.—$.60 
20 servings 


Cost $.03 per serving (1 Ib. equals 2 
pints) in frozen 
FROZEN STRAWBERRIES 
40 oz. or 2% Ibs. at $.19% per Ib. 


equal $.49 
2-oz. servings, 20-24 
Cost, $.024 or $.0300 
The vitamin content of fruits and 
vegetables is maintained in quick 
freezing. In preparation there may 


be some of the vitamins lost, espe- 
cially C, during the washing process. 
Some vitamin C is also lost if the 
product is allowed to defrost at a 
slow rate. 
At the present there are over 200 
(Continued on page 52) 
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Dietitians Urged 





to Unify All 


Activities Under One Head 


Three phases of the hospital di- 
etary department—nutritive require- 
ments for the patient, unification of 
the service under the dietitian, and the 
advantages of centralized dishwashing 
—were the main topics of discussion 
at the meeting of the Dietetic Section 
of the American Hospital Associa- 
tion, held on Monday morning, Sep- 
tember 25, under the chairmanship of 
Winifred J. Moyle, chief dietitian of 
the Toronto General Hospital. 

Dr. Frederick F. Tisdall of the 
Hospital for Sick Children, Toronto, 
laid down as an absolute principle 
that the nutritive value of the diets 
served must not be decreased, no 
matter what else had to be cut. His 
slogan resolved itself into serving 
proper food even if it became neces- 
sary to reduce the number of people 
treated and consequently fed. He 
then went on to show in detail what 
constituted a proper diet for differ- 
ent types of illnesses. 


Unification Urged 


The necessity for unification of all 
dietary activities under one central 
head was the subject of the paper 
read by Ruth M. Parks, director 
of dietetics, Montreal General Hos- 
pital. Dietary activities, she com- 
mented, should include the purchase 
of foods and equipment, cooking, 
food service and the educational ac- 
tivities of the department. She urged 
that the department operate on a bud- 
get, that the dietitian buy according 
to definite specifications and especial- 
ly that she check all deliveries to be 
certain that all items are up to speci- 
fication. Only by such care, supple- 
mented by proper business methods 
in administration, can the dietary de- 
partment function effectively. 


Centralized System Preferred 


Centralized versus decentralized 
dishwashing has long been a topic of 
discussion, and almost everyone has 
come to the conclusion that the cen- 
tralized system, when practicable, has 
many advantages. Having had expe- 
rience with both systems, Beulah 
Hunzicker, chief dietitian of Presby- 
terian Hospital, Chicago, told why she 
preferred the centralized method and 
specifically listed many of its advan- 
tages. 

The first essential for solving the 
problem of washing dishes, Miss 
Hunzicker asserted, is the selection 
of the dishwashing machine. The 
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safest dishwasher, she said, is the 
large double tank machine with an 
automatic conveying system and ther- 
mostatically controlled temperature 
to give the correct washing and rins- 
ing temperatures. This double tank 
machine has separate wash and rinse 
tanks and a final hot water rinse 
spray which strikes the dishes just 
before they emerge from the machine. 
The dishes are conveyed through the 
machine automatically, the speed set 
to produce a clean dish. The opera- 
tor can slow the machine if the 
dishes are especially dirty, but he can 
in no way rush the dishes through. 


Location Important 

Next in importance, she pointed 
out, is the location of the dishwash- 
er. If dishes are to be washed on 
each ward of 40 patients, then it is 
only practical to use a small counter 
style dish machine, but if possible, it is 
best to convey the dishes and silver 
from the wards to a central unit 
where a large machine can be in- 
stalled. 

She enumerated several very defi- 
nite reasons why centralized dish- 
washing is preferred: 

1. Avoidance of duplication and 
greater deficiency. The final cost of 
a large central machine is less than 
that of several smaller local units, 
and because a better machine can be 
purchased it is more efficient. 

2. The control and repair of equip- 
ment. Proper care is necessary to 
efficient operation and it is much 
easier to care for one central machine 
than for several placed on different 
floors. 

3. Personnel and personnel hours. 
Centralized dishwashing involves full 
time operators, but additional employ- 
ment must be found for the workers 
under a decentralized system. The 
result is greater efficiency of the em- 
ployee under the centralized system 
and less personnel turnover. More- 
over, it is possible to arrange better 
working hours under a central system. 

4. Care of china and silver. Not 
only do china and silver receive bet- 
ter care under a centralized system 
but in addition there is better control 
which results in decreased losses. 

5. Centralization of noise. Dish- 
washing under any circumstances is 
a noisy job, but when it is centralized 
it is away from the patients’ accom- 
modations and consequently is less 
objectionable. 

















Your fussiest patient will welcome the 
d fresh-hot crispness of Toastmaster Toast! 


its, e Appetites brighten when the tray brings 
fresh piping-hot toast... crisp, golden and 
ip- meltingly delicious, as only a TOASTMASTER 
to Toaster can make it. Patients are pleased, 
service is faster and another ‘“Shome-like”’ 
touch helps to make friends for the hospital. 
Toast costs so little when you have a 
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every tray more tempting, every dish more 
appetizing. If you’re making toast any other 
way, will you let us show you how you can 
do it better and easier with TOASTMASTER 
Toasters? They come in 2, 3, 4 and 6-slice units. 


McGRAW ELECTRIC COMPANY 


Toastmaster Products Division— Dept. U10, Elgin, IIl. 
Distributed in Canada by Canadian General Electric Company, Ltd., Toronto 


TOASTS 40 SLICES FOR 
LESS THAN A PENNY! 


This is based on actual tests, 
under hospital operating con- 
ditions, using a rate of 2c per 
kilowatt hour. 

“TOASTMASTER” TRADEMARKED FULLY 
AUTOMATIC PRODUCTS: TOASTERS -ROLL AND 
FOOD WARMERS - WAFFLE BAKERS - GRIDDLES 


eee TS 


S. PAT. OFF 


McGRAW ELECTRIC COMPANY 
Toastmaster Products Div., Dept. U10, Elgin, Ill. | 


0 Send free copy of booklet ‘Toast Treats for the Hospital Diet.’’ | 
O Send full details about ...... slice TOASTMASTER TOASTERS. 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


bo 


13. 


14. 


Breakfast 


Tomato Juice; Oatmeal; 
Bacon; Schenckens 


Prunes; Farina; 
French Toast; Syrup 


Applesauce; Cornflakes; 
3-Minute Eggs; Toast 


Grapefruit Juice; Pettijohn; 
Bacon; Cinnamon Toast 


Grapes; Shredded Wheat; 
Sausage; Sweet Rolls 


Pineapple Juice; Ralston; 
Bacon; Rolls 


Canned Plums; Cornflakes; 
Peached Eggs; Toast 


Grapefruit; Oatmeal; 
Scrambled Eggs; Toast 


Orange Juice; Wheaties; 
Bacon; Rolls 


Sliced Peaches; Shredded Wheat; 
3-Minute Eggs; Toast 


Red Raspberries; Puffed Wheat; 
3-Minute Eggs; Cinnamon Toast 


Fresh Sectioned Grapefruit; 
Oatmeal; Bacon; Coffeecake 


Pineapple Juice; Pettijohn; 
Poached Eggs on Toast 


Sliced Oranges; Cornflakes; 
French Toast; Syrup 


Apricots; Farina; 
Fried Mush; Syrup 


Fresh Cooked Apples; 
Puffed Rice; Prune Toast 


Orange Juice; Ralston; 
French Toast; Syrup 


Prunes; Oatmeal; 
Bacon; Sweet Rolls 


Grapefruit; Pettijohn; 
3-Minute Eggs; Bran Muffins 


Tomato Juice; Puffed Rice; 
Sausage; Rolls 


Frozen Strawberries; 

Shredded Wheat; Poached Eggs; 
Toast 

Grapefruit; Pettijohn; 

Bacon; Rolls 


Sliced Oranges; Cream of Wheat; 
Scrambled Eggs; Toast 


Sliced Peaches; Ralston; 
3-Minute Eggs; Toast 


Grapefruit and Orange Juice; 
Oatmeal; Coddled Eggs; Toast 


Grapefruit; Cornflakes; 
Bacon; Coffeecake 


Applesauce; Cream of Wheat; 
French Toast; Syrup 


Pineapple Juice; Grapenuts; 
Bacon; Toast 

Prunes; Oatmeal; 

3-Minute Eggs; Toast 
Orange Juice; Farina; 
Bacon; Sweet Rolls 


Dinner 


Lamb Riblets; Mashed Potatoes: 
Sour Beets; Pineapple-Apricot Salad; 
Cranberry Bavarian 

Rib Roast; Mashed Sweet Potatoes; 
Brussel Sprouts; Tomato Salad; 
Raisin Rice Pudding 

Broiled Salmon; Baked Stuffed Potatoes; 
Canned Tomatoes; Avocado Salad; 
Pineapple Upside Down Cake 
Bar-B-Q-Pork Chops; Potato Chips; 
String Beans; Slaw; Ice Cream Float 


Country Style Chicken; Riced Potatoes; 
Broccoli; Fresh Pineapple Salad; 

Sponge Cake a la Mode 

Broiled Meat Cakes; Mashed Potatoes; 
Succatash; Chiffonade Salad; 

Baked Apples Stuffed with Dates 

Ham Steak; Baked Yams; Asparagus; 
Hollandaise; Fresh Spinach Salad; 

Maple Nut Bavarian 

Roast Chicken; Scalloped Potatoes; 
Kernel Corn; Pear Russian Dressing Salad; 
Parfait 

Roast Lamb; Parslied Potatoes; 

Beets; Tomato Wedge Salad; Apple Crisp 


3aked Fillets; Mashed Potatoes; 
Cauliflower; Sour Beet Salad; 

Chocolate Refrigerator Cake 

Roast Veal; Duchess Potatoes; Canned 
Tomatoes; Lettuce and Roquefort Dressing; 
ted, White and Blue Brick Ice Cream 
Roast Duck; Stuffed Baked Potatoes; 
Broccoli; Relishes; Tutti-Fruit Ice Cream 


Roast Beef; Dumplings; Creamed Celery; 
Perfection Salad; Caramel Nut Cake 


Lamb Chops; Mashed Potatoes; Wax Beans; 
Painted Pear Salad; Apple Dumplings 


Chicken a la King; Shoe String Potatoes; 
Canned Tomatoes; Jellied Grape Salad; 
Cocoanut Cream Cake 

Baked Ham; Mashed Potatoes; Peas; 
Tomato Salad; Oriental Tarts 


Tuna Salad; Potato Chips; Brussel Sprouts; 
Stuffed Celery; Olives; 

Chocolate Pineapple Upside Down Cake 
Roast Lamb; Scalloped Potatoes; Beets; 
Waldorf Salad; Pumpkin Chiffon Tarts 


Bar-B-Q Chicken; Mashed Potatoes; 
Peas and Carrots; Fresh Fruit Salad; 
Chocolate Nut Sundae 

Veal Chops a la Carder; Baked Yams; 
Green Beans; Cucumber Salad; 
Marshmallow Pears 

Broiled Ham Slices; O’Brien Potatoes; 
Green Lima Beans; Lettuce and French 
Dressing; Apple Turnovers 

Fricasse Chicken; Noodles; Broccoli; 
Relishes; Fruit Compote 


Steak; Mushrooms; Mashed Potatoes; 
Spinach; Apricot Salad; 

Sponge Cake with Fruit Sauce 
Broiled Trout; Baked Potatoes; 


Green Asparagus; Lettuce and French Dressing; 


Steamed Chocolate Pudding 

Stuffed Veal Shoulder; Candied Yams; 
Cauliflower; Tomato Salad; 

Ice Cream with Apricot Sauce 

Fried Chicken; French Fried Potatoes; 
Squash; Pear-Grape Salad; 

Jelly Roll a la Mode 

Calves’ Liver; Creamed-Pimento Potatoes; 
Canned Tomatoes; Cucumber Salad; 
Autumn Gelatine Dessert 

City Chicken; Mashed Potatoes; Broccoli; 
Grapefruit-Lime Salad; Cheese Cake 

Lamb Chops; Grilled Pineapple; Peas; 
Vegetable Salad; Peach Custard 

Roast Turkey; Dressing; Marshmallow Yams; 
Sprouts; Cranberry Sauce; Celery; Olives; 
Fresh Pineapple Salad; Pumpkin Ice Cream 
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Luncheon 
Sausage Patties; French Fried Potatoes; 
Vegetable Salad; Pumpkin Tarts 


Cold Meat Sandwiches; Oyster Stew; 
Fruit Gelatine Salad; 
Ice Cream; Angel Food Cup Cakes 


Tuna Loaf; Spaghetti; 

Lettuce, 1,000 Island Dressing; 
Peaches; Sand Tarts 

Croquettes; Catsup; Peas; 

Apple Ring Cream Cheese Salad; 
Cocoanut Custard; Coffeecake 


Chicken Salad; Baked Potatoes; 
Sliced Tomatoes; Celery; Olives; 
Date Bars and Whipped Cream 
Creamed Mushrooms on Toast; Peas; 
Fruit Salad; Ribbon Jello; Macaroons. 


Cold Cuts; French Fried Potatoes; 
Tomato Salad; Celery; Apricot Tarts 


Chop Suey; Rice; Chef’s Salad; 
Pecan Ice; Butter Cookies 


Baked Pork Chops; Scalloped 

Cream Potato Soup; Butterscotch; 
Large Fresh Fruit Salad 

Aspic Ring and Salmon Salad; 
Waffle Potatoes; Oyster Stew; 
Marshmallow-Prune Whip; Wafers 
Scrambled Eggs with Dried Buttered Rice; 
Rose Apple Sauce; Grapenut Cookies; 
Red Cherries 

Cold Meat; Grilled Tomatoes; 
Vegetable Soup; Cup Cakes; 

Fresh Fruit Compote 

Meat Pie; Tomato Salad; 

Grapes with Cream Cheese; 

Crackers; Malted Milk 

Rarebit; Baked Potatoes; 
Asparagus, Russian Dressing; 
Mincemeat Tapioca; Cookies 

Canned Bacon; Baked Yams; 
Mexican Slaw; Cookies; 

Chocolate Ice Cream-Marshmallow Sauce 
Sausages; Spanish Rice; 

Combination Vegetable Salad; 
Rhubarb; Sand Cookies 

Scrambled Eggs with Creole 

Kernel Corn; Bowl Salad; 
Strawberry Shortcake 

Ham Salad Sanwiches; 
Pineapple-Cream Cheese Nut; 

Peach Cornflake Crunch 

Smoked Pork Butts; Potato Chips; 
Princess Salad; Ice Cream Float; Wafers 


Canadian Bacon; Buttered Rice; I 
Stuffed Prune Salad; Angel Food Surprise 


Meat Loaf Baked in Chili; 

French Fried Potatoes; Peach Salad; 
Butterscotch Pudding; Wafers 
Pepper Pot Soup; Veal Salad; 
Finger Sandwiches; Cob Corn; 
Pineapple Ice Cream; Sugar Cookies 
Chicken a la King; Baked Potatoes; 
Tomato-Ribbon Salad; 

Pineapple Nut Surprise 

Cream Mushroom Soup; Shrimp Salad; 
Muffins; Fruit Gelatine; Spice Cake 


Sausage Patties; Grilled Apples; 

Cucumber Salad; Chocolate Cup; 

Baked Cocoanut Custard 

Oyster Stew; Cheese Sandwiches; 

Vegetable Salad; Macaroons; 

Fresh Pineapple 

Chicken Croquettes; Catsup; Peas; 

Slaw; Biscuits; Peaches; Mincemeat Cookies 


Broiled Sweetbreads; Baked Potatoes; 

Avocado Salad; Chocolate Mint Sundae 
Ham Steak; Hot Rolls; Waldorf Salad; 
Tomato Juice; Rhubarb; Marble Cakes 
Cold Cuts; Potato Chips; 

Poinsetta Salads; Fresh Fruit Plate; 

Filled Cookies 
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Book Shelf Additions ( 
HospitaL Dietetics AS A CAREER: 
Institute for Research, 537 S. Dear- 
born St., Chicago, IIl., pp. 25; $1.00. 

May we suggest that all adminis- 
trators engaging dietitians secure a 
copy of this book? While the pub- 
lication is primarily meant as a ref- 
erence for those seeking to answer 
the question, “What Shall I Be?” we 
feel that all those seeking to engage 
well qualified persons on their staffs 
would be happy to add this reference 
to their files. 

All branches of the medical profes- 
sion have been compelled to set up 





Unsweetened Fruits 
For Special Diet Purposes 


Many comments have been received on the fine flavor 
of Cellu Canned Fruits for sugar-restricted diets. 
Packed in either water or natural un- 
sweetened juice. Convenient and inex- (RT 
pensive to use. Food values shown on Wis 
labels for calculated menus. = 
Write for Free Samples and Catalog. 
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very definite standards and the vari- 








ous organizations have had to de- 
mand that their members meet these 
qualifications. The same is true of 
the American Dietetic Association. 

The publishers of this reference 
have herein completely described the 
various phases of dietetic work, edu- 
cational requirements, compensation, 
and opportunities of the profession. 
We believe that you will receive more 
for your dollar if you will acquaint 
yourself with this reference and en- 
deavor to require that your dietitian 
meet with all of the qualifications as 
set up therein—M. E. G. 


Chatterbox Topics 


The “grapevine” calls my attention 
to the ways and means of getting 
what one wants! A dietitian who 
“knows her diabetic procedures” en- 
couraged the diabetics not having 
homes to take their meals at the hos- 
pital and set aside space in her office 
for such accommodations. The pro- 
ceeds from these efforts were used 
for equipping a new diet kicthen, the 
former one being comparable to a 
dungeon. It took about five years’ 
time for the fruits of her efforts to 
materialize such a project but surely 
the time passed quickly for such an 
ambitious soul, who in the end has a 
bright, well-equipped place in which 
to carry on her daily chores. 

e 


The tenderometer is one of the lat- 
est devices to be adapted by the Na- 
tional Canners’ Association. It meas- 
ures the maturity and tenderness of 
fresh, green peas by the force re- 
quired to shear raw shelled peas be- 
tween two interlocking grids. 

e 


The government’s scientists are 
ever alert and “low food cost con- 
scious.” They have recently an- 
nounced a cheap nutritious food arti- 
cle made from the chips of cull po- 
tatoes, salt and skim milk. 

e 


Have you tried making tea in a 
glass Spray Tea Maker? For dining 








PURE CONCENTRATED 


ORANGE AND 


GRAPEFRUIT 
JUICES 


Just the water taken 
out. Nothing added. 


No Sugars 

No Acids 

No Flavorings 
No Preservatives 
No Adulterants 





Ready to use when the water is returned. Reproduces with remarkable fidelity 
the flavor, vitamins and food values of the tree-ripened fresh fruit. 

Hospital Administrators and Dietitians will find real economy in their use. They 
eliminate the waste, decay and labor incident to the use of the fresh fruit. You 
save refrigeration and freights. There is no waste. Easily and quickly prepared 
—just add the water and serve. 

SUNFILLED Pure Orange and Grapefruit Concentrates are pure food products 
and carry the Acceptance Label of the Council on Foods of the A. M. A. 


Your juice costs reduced to 60c a gallon for the pure ordnge juice and 45c per 
gallon for the pure grapefruit juice. Fill in the coupon for free samples. 








CITRUS CONCENTRATES, INC. 
800 Douglas Ave., Dunedin, Fla. 
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| AMERICAN 
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Please send sample and full dietetic information. 


CITRUS CONCENTRATES, 
DUNEDIN, FLORIDA, U. S. A. 
Buffalo Office: 220 Delaware Ave. New York Office: 545 5th Ave. 
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room service you will find the results 
more uniform and the tea more 
perfect. 
e 

Canned breakfast juices which will 
soon appear on the market and be 
available at reasonable prices are 
those juices obtained from rhubarb, 
strawberries, and blueberries. 


Frozen Foods 
(Continued from page 48) 

packers of these frozen products. 
Many large canners have taken up 
this line along with the canning in- 
dustry. The meat packers are also 
carefully watching the frozen food 
progress with interest. Chicken liv- 
ers are successfully being packed in 
tins and are receiving considerable 
praise. 


Frosted foods may be purchased Broccoli with Hollandaise Sauce 


in various package forms; small car- 





THANKSGIVING DINNER TRAY 


Roast Squab Chicken 
Rice and Giblet Dressing 
Spiced Whole Pear 


tons for home use, and larger ones Orange and Grapefruit Salad with Kumquat Garnish in Grapefruit Shell 
for ne hang so ce oe Pumpkin Ice Cream Acorn-Shaped Cookies 
acking tnese trozen foods in tins a 
P g Coffee Rolls Currant Jelly 


well as paper cartons. 
The 40-0z. carton averages 20-24 


For Thanksgiving, "let's talk turkey." The old gobbler has a pine cone for its body, and pipe 
cleaners for legs, neck and head. The tail cut from light brown cardboard has feathers of 


SCE VINES; the 5-Ib. cartons average — garker brown which were drawn on with a crayon. A circle sawed from a small limb of an oak 
from 40-48 servings. gives the "old bird" his substantial footing. The brown paper acorn makes an attractive place 
BIBLIOGRAPHY card when shaded with a darker brown crayon. 


Quick Frozen Foods. Dec., 1938. P. 11, 24. 


Bulletin, Birdseye. Submitted by Mamie Ruth Harris, Hermann Hospital, Houston, Texas. Courtesy of Texas 


Bulletin, Honor Brand. 


Dietetic Association Bulletin 









KITCHENS THAT 
ELIMINATE 
SERVICE 
PROBLEMS! 














pee » Your first cost is usually 

; the last when the kitchen 

is built by PIX...and your 

g , ; food service is made simpler 

F WY and faster by the planning skill 
Pd : of PLX Engineers who know how to 

make even a modest budget cover the 

dietary needs of the modern hospital. 

That is why PIX Equipment is today the 

accepted standard for hospital kitchens 

and staff cafeterias. 
REE TO HOSPITAL EXECUTIVES — this informative 
book on food service pl g and moder 
Filled with interesting photographs and typical floor plans, 


aLBERT PICK Co.1nc. 


z 2159 PERSHING ROAD, CHICAGO 
America’s Leading Food Service Equipment House 
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YOU CAN’T BEAT 


Colored 
ZY- G Rubber 

Link 
MATTING for CLEANLINESS 


"Keep dirt and grit out of your hospital. Put an 
end to sloppy, slippery floors—and reduce cleaning ' 





costs by trapping the filth at the door. Modernize 
your lobbies and corridors with this attractive, 
safe, durable matting. The name of your hospital 


can be lettered on the mat. Write for folder and 

prices on matting for all purposes. 
AMERICAN MAT CORP. 

1715 Adams St. Toledo, Ohio 
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Michael Reese Hospital 
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MRS. ALICE M. ELDRIDGE 
Fairmont Hospital 
San Leandro, Calif. 


Wax tor Hospital Floors 


Hospital floors present no problem 

hich is essentially different from 

.ose of other public buildings. What 
; best for a school or an office build- 
ing should be equally good for a hos- 
vital. 

There is, perhaps, this difference: 
‘he school or the office building might 
lower its standards in the interest 
of economy, whereas the dignity of 
the hospital allows less latitude. In 
the modern hospital, one looks for 
perfection in all details, from the im- 
maculate uniform of the nurse to the 
spotlessly clean, polished floor upon 
which she walks. 

Efficiency should and must predom- 
inate in the atmosphere of the hospital 
and to the layman, efficiency is best 
exemplified by the perfect grooming 
of the personnel and surroundings. 

Clean windows, clean light fixtures, 
clean walls and furniture are depend- 
ent almost entirely upon manpower. 
An efficient custodian will get fairly 
satisfactory results regardless of the 
quality of the materials with which 
he works. But a different situation 





A corridor in Mt. Sinai Hospital, Chicago, is shown at the left. This hospital uses a spirit wax on tile floors and a water-wax on rubber 


By D. E. SMALLEY 


Continental College of Floor Efficiency, 
Brazil, Ind. 


exists in the matter of floor mainte- 
nance. Here the kind and quality of 
the materials used are of more im- 
portance than the skill and care with 
which they are applied. This situ- 
ation dates from the time when hos- 
pitals discontinued the daily scrub- 
bing of floors and began using mod- 
ern methods of maintenance. 

Floor wax is now used almost uni- 
versally by hospitals, supplying a fin- 
ish which is not only the most at- 
tractive, but also the most sanitary. 
Wax seals the pores of the floors, 
preventing the imbedding of dust and 
the penetration of moisture. Sweep- 
ing readily removes loose accumula- 
tions from the waxed floor and, be- 
cause of the static electricity created 
by the friction of sweeping, without 
raising a dust. Adhering dirt and 


stains can usually be removed by 
damp mopping. 
However, floor wax, just because 


it is floor wax, is not enough. There 
is probably no commodity on the mar- 
ket today with such a variation in 
quality. The wax-buying public has 
not yet become fully “quality con- 
scious.” They have not yet been 
taught by experience to discriminate 
in the purchase of floor wax as they 
have in the matter of paint, bedding, 
bandages, etc. This makes the rap- 
idly growing field of wax buyers a 
lucrative one for inadequate, “hit and 
miss” producers. Seventy-five per 
cent of the large users of floor wax 
are still buying on a basis of price. 
Yet these same buyers would be im- 
mediately suspicious of a paint or 
floor covering offered at a low price. 

Floor wax, like other products, 
can be, and is, made by a scientific 
process whereby maximum results are 
assured the user. Buyers are becom- 
ing more and more acquainted with 
this fact which in the end will force 
a stabilization of the floor wax in- 
dustry. Like automobiles, radios, 
house paints and motor oil, only those 
waxes which are made efficiently and 





floors. Right, a corridor in the Evangelical Deaconess Hospital, St. Louis. For seven years this hospital has used the same water-wax success- 
fully on its 90,000 square feet of terrazzo, linoleum and marble; dry mopping is done twice a day, wet mopping twice a week. 
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The Home for the Aged, Little Sisters of the 
Poor, New York City, finds a water-wax safe 
for the footing of the infirm. The wax is used 
over a seal on 70,000 square feet of wooden 
floors, and directly on 5,000 square feet of 
terrazzo. 


uniformly, thereby creating a repu- 
tation for dependability will be able 
to survive. 

Floor waxes may be classified un- 
der three different heads: paste 
wax, liquid wax (spirit type), and 
water-wax emulsions. 

Paste wax is the original form in 
which floor wax was prepared, an 
evolution of the primitive method of 
applying hot wax or of rubbing the 
floor with cold wax cakes, usually 
beeswax. The application of paste 
wax is a laborious task, only slightly 
less than that of its primitive prede- 
cessors, hot or caked beeswax. For 
large floor areas, paste wax was not 
practical, and the development of a 
liquid wax, one which could be ap- 
plied quickly with an applicator, fol- 
lowed as a necessary development. 
Liquid wax also had greater quali- 
ties of adhesion and consequently 
greater endurance. 

Because spirit-type liquid waxes 
still had to be buffed, self-polishing 
waxes became a later development 
and are today in wide favor. 

As to the relative virtues of the 
spirit liquid wax and the self-polish- 
ing water wax there are divided opin- 
ions. Spirit waxes, properly made, 
especially when combined with var- 
nish gums, have greater wearing qual- 
ities and are less likely to be slippery. 
But to many users the self-polishing 
water wax compensates for its shorter 
wearing time by its greater ease of 
application. If you have no electric 
floor machine, by all means use a 
self-polishing wax. If you have a 
floor machine and do not mind buffing 
(and it helps even the water waxes 

(Continued on page 55) 
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Need for Education Stressed at 
Meeting of Laundry Managers 


Meeting in Atlantic City Sept. 
29 and 30 and October 1, with the 
advantage of an extensive exhibit of 
laundry and equipment and _ sup- 
plies arranged in connection with 
the convention of laundryowners 
the following week, the National 
Association of Institutional Laun- 
dry Managers held its second con- 
vention with an excellent attendance 
of hospital, hotel, college and 
laundry managers other than com- 
mercial concerns. Since the first 
meeting of the organization, held a 
year ago in Pittsburgh, was devot- 
ed to the details of forming a per- 
manent body, the Atlantic City 


gathering was really the first con-’ 


vention of the Association. 

The proceedings were under the 
chairmanship of President Heywood 
M. Wiley, manager of the laundry 
of Girard College, Philadelphia, 
who with the other officers was 
elected for a two-year period at the 
Pittsburgh meeting; and following 
registration and a get-together ses- 
sion Friday evening convention ac- 
tivities began Saturday morning 
with the most completely practical 
session of the entire period, a dis- 
cussion round-table meeting con- 
ducted by Dr. J. Byrne Lewis, di- 
rector of laboratory and _ research 
of the Association. Keen interest 
was manifested, and numerous prac- 
tical problems were brought up and 
discussed. 


Economies Can Be Accomplished 


As Dr. Lewis commented in an- 
swer to a question, loss of tensile 
strength in washing is not neces- 
sary if the proper procedure is fol- 
lowed. Extensive tests have been 
made on the twenty-wash basis, the 
results of which, at the Pennsyl- 
vania State College testing laundry 
and elsewhere, have shown_ that 
shrinkage, loss of color and loss of 
tensile strength can be reduced to 
satisfactory minima by easily fol- 
lowed routine, so that the laundry 
can not only accomplish substantial 
economies in its own supplies, but 
can show longer life and better ap- 
pearance for linens and clothing, for 
the good of the institution as a 
whole. 

Dr. Lewis pointed out that by 
use of the wrong quantities of soaps 
and detergents, as where inadequate 
amounts of alkalis and soaps are em- 
ployed, bad results occur, such as 


loss of lubricating quality and henc : 
increased wear through abrasio1. 
Linting due to abrasion results frori 
friction due either to inadequat: 
amounts of alkalis and soaps or to) 
little water to the quantity of th: 
load. The object is to have sufficier t 
suds and alkali to get washing by 
general massage instead of by d- 
rect friction. 

On the other hand, he pointe1 
out that excessive amounts of bleaci 
increase the minimum loss of ter- 
sile strength very rapidly. There ‘s 
now available to laundry managers, 
he emphasized, specific data on ail 
operations, enabling the work to be 
done with maximum efficiency from 
every standpoint. Formerly this wes 
not the case, every plant manager 
being therefore forced to work out 
his own procedures, so that the va- 
riation from worst to best was ex- 
tremely wide. 


Shrinkage Problems 


There was some discussion of 
shrinkage of colored Sanforized 
fabrics beyond the permissible 1 per 
cent which may be expected, and 
it was suggested that unnecessarily 
high temperatures, over 160° F., 
may be responsible for this. <A 
special problem was brought out in 
uneven shrinkage of Sanforized gar- 
ments at the seams, and the solu- 
tion appeared to be in the use of 
thread which was not subjected to 
the Sanforizing process, thus pro- 
ducing uneven shrinkage due to the 
pulling of the thread. This matter 
has been taken up with manufac- 
turers and remedial action promised. 
The same difficulty, with the same 
remedy, was referred to in the han- 
dling of Sanforized blankets with 
binding by thread. 

Complaints regarding undue 
shrinkage of drapery materials were 
discussed, and some of the mem- 
bers familiar with technical manu- 
facturing processes commented that 
it is not uncommon for stretching 
to be done by the manufacturer in 
order to secure a greater yardage. 
This excess yardage promptly 
shrinks on laundering, and is almost 
impossible to avoid, the only rem- 
edy appearing to be to check sources 
of supply carefully and be sure that 
drapery and other materials come 
from a reliable manufacturer. 

An unusually interesting bit of dis- 
cussion arose out of the inquiry of 2 
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hospital laundry manager, in charge 
of the laundry plant of a large institu- 
ion, about savings resulting from 
he installation of a water softener. 

Te said that while he felt sure sub- 
tantial economics could be accom- 
lished he had been unable to sell 
is hospital trustees and the super- 
itendent, and asked for _ specific 
ata on savings. Several members 
t once volunteered information on 
1eir experience, all speaking of re- 
iarkable economies. One of the 
‘ost striking instances given was 
iat of an institutional laundry 
‘here records were available for 
ve years before and five years after 
1e installation of the water softener, 
1e water supply showing 7.5 grains 
ardness. The saving in soaps and 
\kalies was 42 per cent net—that 

after deducting the cost of the 
iaterial used in the water softener— 

‘ith an even more important item 
2presented by a 20 per cent in- 
rease in the life of linens. Another 
ember reported a saving of 80 per 
ent in soap. 

An amusing illustration of the 
value of a water softener to the 
‘aundry was given by a manager 
whose softener was out of commis- 
sion for a time. He noted that he 
was compelled by the use of the un- 
softened water, 10 grains hard, to 
use four times as much soap and 
three times as much detergent, be- 
sides being unable to turn out white 
linen. The member who had _in- 
quired regarding savings was com- 
pletely satisfied on the point. 

A dinner-dance and floor show 
Saturday evening furnished the out- 
standing social event of the meeting, 
while Sunday's sessions were devoted 
chiefly to the business session, al- 
though addresses by the president, 
by Vice-president Fred C. Clair and 
by Brig. Gen. A. B. Warfield, U. S. 
A., Q. M. C., were heard. Gen. 
Warfied spoke on “Co-operation,” 
emphasizing the value of doing the 
job without seeking to escape re- 
sponsibility by referring to a motto 
he keeps on his desk—‘The buck 
stops here.” He described the ex- 
tensive system of laundries operated 
by the Army Quartermaster De- 
partment at Army posts, producing 
a profit for the department, as re- 
quired by law. 

Reporting on the progress of the 
organization’s coverage of the field, 
with a potential of 6,500 members, 
according to Henry R. Rudloff, first 
vice president, President Wiley said 
that on the federation system adopt- 
ed by the Association there are now 
27 local groups affiliated with the 
national body, as against the thirteen 
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represented at the Pittsburgh meet- 
ing, representing with individual 
members 1,200 individuals. Educa- 
tion must be the chief function of 
the Association, he said, and it must 
remain a distinct body to do the job 
for which it was organized. He 
commented that there is a serious lack 
of qualified men for the work of 
the institutional laundry, hence the 
need for educational effort. This 
was in line with Dr. Lewis’ earlier 
remark that the institutional laun- 
dry is ten to fifteen years behind the 
commercial laundry in the average 
instance. 

It was explained that local organ- 
izations can affiliate with the na- 
tional association simply by forward- 
ing a copy of their by-laws, their 
membership lists, and fee of $10 for 
charter. Individual members are be- 
ing accepted from those who are un- 
able to organize local groups, as the 
case is in many instances where the 
institution is isolated. 

Dr. Lewis is acting as chairman 
of a committee on _ specifications 
which is endeavoring to work out 
satisfactory details to cover supplies 
and equipment. Work on this sub- 
ject has been going on in various 
places for several years, and some 
progress is reported. A Philadel- 
phia member reported on the sat- 
isfactory operation of an employ- 
ment bureau for laundry workers, 
skilled workers not always being 
available, however, so that training 
is necessary. 

New Orleans was selected as the 
place for the 1940 meeting of the 
organization by a close vote, Chi- 
cago being the runner-up. 


Wax for Hospital Floors 
(Continued from page 54) 

to buff them), use a good liquid spirit 

wax, preferably one containing var- 

nish gum. 

Although floor wax is almost uni- 
versally accepted now as the best fin- 
ish for floors, there are some who are 
afraid of it, believing it presents a 
hazard in the way of slipperiness. 

While some floor waxes are more 
likely to become slippery than others, 
due to inefficient manufacture, the 
use of paraffine or other cheap in- 
gredients, most of the prejudice 
against waxes on account of slipperi- 
ness is the result of-a single, or a 
very few, unfortunate and unusual 
experiences. You may have used a 
certain brand of floor wax for years 
without an accident. Then some- 
body falls, and it is certain that no- 
body ever fell on a waxed floor with- 
out blaming the wax. Possibly two 
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SCRUBS and 
POLISHES! 


This 100 Series Finnell dces 
a complete job of scrubbing, 
polishing, and dry cleaning 
rooms, wards, corridors, and 
larger areas. Gets into corners 
and crevices and close to base- 
boards, under beds, tables, and 
partitions. 


For demonstration, phone near- 
est Finnell branch, or write: 


FINNELL SYSTEM, Inc. 


2710 EAST ST. - ELKHART, IND. 

















BUFFALO, N. Y. 
HOTEL LENOX 


Announces the 


completion of its 2-year 
rehabilitation program. 
Everything is new—decora- 
tions, furniture, tile baths, 
all with tub and shower, 
elevators, Bar Lounge — 
nothing overlooked. 


REASONABLE RATES 


Single—$2.50 to $3.50 
Double—$4.00 to $7.00 


SPECIAL RATES 
FOR GROUPS AND FAMILIES 
e 
| DELICIOUS MEALS 
—MODERATE PRICES 
9 


| Official AAA Road Map and hotel 
folder with map of downtown Buffalo, 
free on request. 


CLARENCE A. MINER, PRES. 


OTEL LENO 


NORTH ST. near DELAWARE 


BUFFALO, N.Y. 

































55 

















56 


‘OSPITAL 
vg 
AATIONS 








HOSPITAL 
PUBLIC 
RELATIONS 


by Alden B. Mills, Managing 


Editor, 


The Modern Hospital 


Here is an OUTSTANDING BOOK on a 
subject of vital importance to the Gov- 


erning Body, 
Administrator—in fact, 


the Medical Staff, the 
to everyone 


with a deep interest in hospital work. 
Intensely practical! Holds your inter- 
est to the last page. 


14 Comprehensive Chapters, covering 


such valuable subjects as: 


The Need 


for a Public Relations Program; In- 
fluencing Public Opinion; Principles of 
Public Opinion; Good Hospital Service; 


Expositional 


Methods; Fund Raising 


Campaigns, etc. 


You can’t afford to be with- Y 


out this book! 
postage—(Postpaid if remit- 
tance accompanies order). 
Order today! 


Price—plus 


$375 
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or three people fall on the same day 
and this definitely fixes the guilt on 
the wax. You immediately remove 
the wax and very likely go back to 
soap and water for maintenance. 

Too much wax, or wax not quite 
dry, might cause a temporary hazard. 
Wet or snowy days, which increase 
the hazard on any smooth floor 
whether waxed or not, may be the 
cause of your trouble. Soap or grit 
left from cleaning the floor sometimes 
make a subsequent wax coating slip- 
pery, preventing the proper adhesion. 

The point I am trying to make is 
this: a good floor wax, properly used, 
has no equal as a maintenance finish 
for hospital floors, and you should 
not lose faith in it because of occa- 
sional trouble. Hundreds of large 
hospitals have used it successfully for 
years. Old people’s homes, the last 
place in the world to permit hazard- 
cus underfooting, use wax success- 
fully. 

If you do have trouble, remove the 
wax and reapply it, or first go over 
it with steel wool. Even a good buff- 
ing may remedy the trouble and fre- 
quently a change in the weather or 
just a few hours’ time will remedy 
the difficulty automatically. 

Don’t be too quick to blame the 
wax. If some patient or nurse trips 
over a rug, you don’t take up all the 
rugs, and you don’t barricade the 
stairs because somebody trips on a 
step. 

The wax might be to blame. It 
could be. Therefore, after giving it 
a fair trial, you are justified in chang- 
ing brands, but don’t blame all wax 
and go back to scrubbing. Just re- 
member that wax for floors, especially 
in efficiently maintained buildings, is 
here to stay, and not only to stay, but 
to prevail. Also bear in mind, when 
it comes to an actual slipperiness haz- 
ard, a freshly soaped floor, during 
the process of scrubbing, is a wide 
open and deadly menace. 


Administrators’ Session 
(Continued from page 14) 


are, as he pointed out, an antidote 
to the numerous crackpot schemes 
such as the “thirty dollars every 
Thursday” and similar ideas. He 
added that about 15 per cent of in- 
dustry indicates its appreciation of 
the just claims of employees for re- 
tirement arrangements by  supple- 
menting the Social Security set-up 
with their own retirement plans. 
James A. Hamilton, superinten- 
dent of the New Haven Hospital, 
and William F. Montavon, of the 
legal department of the National 
Catholic Welfare Conference, dis- 





cussed Dr. MacLean’s paper, Mr. 
Hamilton remarking that the old ag: 
and unemployment problem exist: 
and will have to be met. He said tha: 
the cost to hospitals of participatin; 
in the old-age retirement plan wouk 
be about $3,800,000 a year, or 4¥Y 
cents per patient day, while the cos’ 
of unemployment insurance would 
add $10,000,000 or about 12.2 cent 
per day, a heavy load. Employmen 
in hospitals being fairly stable, h> 
expressed the general opinion tha 
unemployment insurance is not near- 
ly as necessary as old-age pensions 
Employees will be influenced by th» 
existence of the benefits of the Ac‘, 
and this may cause difficulty in se- 
curing the right kind of help, he 
pointed out. 

Mr. Montavon agreed with a com- 
ment made elsewhere, that so far 
hospital employees have shown little 
interest in the act, because so far the 
payment of benefits has not been 
made on a wide scale, but suggested 
that as payments begin in industry 
generally the interest of labor will 
increase sharply. The whole ques- 
tion of the tax-exempt status of hos- 
pitals is not necessarily involved in 
the idea of inclusion under the Social 
Security Act, he said, in spite of the 
fact that payments by hospitals if in- 
cluded will have to be regarded 
technically as a tax rather than a 
contribution. 


Administrative 
Changes 


Witt1aM O. Rice, M.D., who has 
been connected with the Rhode Island 
Hospital, Providence, R. I., for the 
past 30 years, has resigned as superin- 
tendent, effective Oct. 1. 

Maset Hytrin, R.N., has been 
appointed superintendent of Hays 
County Memorial Hospital, San Mar- 
cos, Tex. 

REGINALD Fitz, M.D., director of 
the Robert Dawson Evans Memorial, 
a clinical research unit for preventive 
medicine at the Massachusetts Memo- 
rial Hospital, Boston, resigned from 
that position recently. 

Ciara M. Worr, R.N., has been 
appointed superintendent of the 
Rome Infirmary, Rome, N. Y., suc- 
ceeding Ipa M. Girrorp, R.N., who 
resigned last month. 

SISTER STELLA MARGARET has been 
appointed superintendent of St. Vin- 
cent’s Hospital, Staten Island, N. Y., 
succeeding Sister M. DorotHeEa, 
who has been made superintendent of 
the Hospital of the Holy Family, 
Brooklyn, N. Y. 
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Pharmacy Section Urges a Wider Field 
for the Qualified Pharmacist 


The outstanding point made in the 
well-attended session of the section on 
pharmacy, held Tuesday afternoon 
of the A.H.A. meeting, was that the 
hospital pharmacy has been neglected 
in the average case, and that a quali- 
fied graduate pharmacist should be 
employed even in hospitals of under 
50 beds. It was emphasized that he 
can practically always justify his em- 
ployment by enabling the hospital to 
accomplish various economies in the 
handling of drugs and medications, 
as well as of related items which the 
pharmacy can handle, and the view 
was generally expressed, following 
the address of one of the principal 
speakers, that the pharmacy should 
purchase and dispense not only drugs 
but surgical and similar supplies as 
well. 

R. M. Porter, assistant adminis- 
trator of the City Hospital of Akron, 
O., was chairman of the meeting, and 
it was C. W. McClintock, of Colum- 
bus, O., director of the Laboratory 
Supply Stores of Ohio State Uni- 
versity, who indicated the view that 
out of his wide experience had de- 
veloped the belief that the hospital 
pharmacy should not confine its pur- 
chases and distribution to drugs ex- 
clusively. He enumerated gauzes, 
adhesives, cottons, rubber goods, 
needles, syringes, ligatures, sutures, 
gases and anesthetics as among the 
items properly to be considered as 
coming under the pharmacist’s juris- 
diction, since they are so closely re- 
lated to his work and to the treat- 
ment of both medical and surgical 
cases. 


Obvious Need for Training 


H. A. K. Whitney, of the Univer- 
sity Hospital of Ann Arbor, Mich., 
discussed a subject of increasing in- 
terest, “The Pharmacy Intern.” 
Pointing out that since there is a 
wide diversity of practice among hos- 
pitals as far as the pharmacy is con- 
cerned, the smaller hospitals not be- 
ing always the worst in this respect, 
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the need for training in actual hos- 
pital service is obvious. Not all reg- 
istered pharmacists are qualified for 
hospital work, he said, since institu- 
tional requirements are highly di- 
versified and are not always met by 
the ordinary training of the phar- 
macist. 

He mentioned X-ray, physiother- 
apy, hydrotherapy, the_ kitchen, 
the laboratory and other hospi- 
tal departments as requiring the 
services of the pharmacist, and 
suggested training in a_ hospital 
as an intern to enable the young phar- 
macist to go on his own later. Of 
82 hospitals of over 100 beds recently 
surveyed it appeared that only 33 
had a pharmacist, indicating the needs 
of the field. 


Value to Smaller Hospitals 


The smaller hospital can also use 
the registered and specially trained 
pharmacist, giving him wider duties 
throughout the institution than the 
big hospital with all departments well 
cared for, according to J. G. Bar- 
clay, pharmacist of the Belleville 
General Hospital, Belleville, Ont., an 
institution of 104 beds. 

Mr. Barclay showed samples of 13 
liquids and three ointments made in 
his pharmacy, adding that these are 
only one-fourth of the preparations 
regularly made there for use in the 
hospital. He suggested that in the 
small hospital it is good practice to 
centralize all medical supplies in the 
pharmacy, taking all such supplies 
off the floors and out of the wards 
so that careful check can be kept on 
use and on the state of the inven- 
tory, expressing the opinion that un- 
necessarily large quantities on the 
floors tend to waste. All drugs given 
free should be properly recorded. 
Stocks of drugs should be ordered 
only as needed. Expensive special- 
ties prescribed by the medical staff 
and thus coming through the phar- 
macy can be referred for approval 
to the superintendent, so that the re- 
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sulting expenditure will not after- 
ward produce criticism. 

The minimum equipment of the 
pharmacy should include a_ labora- 
tory table, electricity, hot and cold 
water with proper sinks, and sup- 
plies of standard drugs and chem- 
icals; and this equipment will en- 
able the pharmacist to produce vari- 
ous standard ointments without dif- 
ficulty and at substantial saving for 
the hospital. Even syrups and fla- 
voring extracts for the kitchen can 
be made by a qualified man, he de- 
clared. Many proprietary products 
can be purchased in concentrated 
form, he pointed out, so that the 
pharmacist can make the individual 
prescription of the proper strength, 
and save substantially on cost. 

The _ pharmacist-storekeeper, a 
combined job in many small hos- 
pitals, can save his salary and more 
by intelligent attention to inventory 
and dispensing, giving better serv- 
ice to all departments than is other- 
wise possible. Education of nurses 
in pharmacy to the extent of their 
needs was also suggested as a use- 
ful job for the pharmacist. 


Manufacturing Economies 


Logically following this discussion 
were two papers, one from the stand- 
point of the large hospital and the 
other from a small hospital, on man- 
ufacturing in the hospital pharmacy. 
Speaking for the small hospital, Sis- 
ter M. Immaculata, of St. Mar- 
tha’s Hospital, Antigonish, Nova 
Scotia, sent a paper read by another 
sister, which in practically all de- 
tails agreed with the points made by 
Mr. Barclay. 

For the large hospital, L. N. Hick- 
ernell, assistant administrator of the 
City Hospital, Cleveland, asserted 
that instead of the pharmacy being 
only a dispensing station for drugs, 
it should be much more widely use- 
ful to the progressive institution. 

He gave some striking figures on 
the economies which have been ac- 
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complished in his institution, where 
4,000 square feet were occupied in 
a pharmacy in which an investment 
of $50,000 had been made, but pro- 
ducing a saving of $22,000 a year, 
so that in a trifle over two years the 
investment had been returned. This 
resulted in extensive improvements 
to the pharmacy in 1938, so that as 
compared with the saving of $22,- 
000 made in 1931, the city now saves 
$50,000 a year, in 1938 71,000 pre- 
scriptions having been filled. Mr. 
Hickernell suggested as a standard 
for the pharmacy six square feet per 
hospital bed, with 3.6 square feet 
of shelving. 
Salaries Vary Widely 

Answering a question later, on 
the subject of the minimum cost of 
setting up a pharmacy, he stated 
that $2,500 would be sufficient, with 
$1,500 for fixtures and $1,000 for 
supplies. Salaries, it was brought 
out, vary widely, depending upon lo- 
cal conditions and the particulars of 
each job; and the fact that women 
are entering the field to an increas- 
ing extent was mentioned as affect- 
ing salary levels, and_ incidentally 
making qualified persons available at 
lower figures than formerly. 

Dr. E. L. Harmon, medical direc- 
tor of Grasslands Hospital, Valhalla, 
N. Y., spoke on “The Use and Abuse 
of the Hospital Pharmacy,” approv- 
ing the idea of the pharmacy intern- 
ship, as well as inspection of floor 
and ward stocks of drugs, in com- 
pany with a nursing executive, and 
the preparation of bulk ointments 
and similar standard products, with 
the approval of the administrator, 
and with due regard to the desira- 
bility of retaining the friendship and 
cooperation of reliable drug manu- 
facturers and distributors. 

A number of those attending the 
session contributed remarks and sug- 
gestions relating to the subjects dis- 
cussed by the principal speakers. 


Nurse Anesthetists to Survey 


Schools of Anesthesia 


The National Association of Nurse 
Anesthetists, in annual convention at 
the King Edward Hotel in Toronto, 
September 26 to 29, passed a resolu- 
tion to change the name of the organ- 
ization to the American Association 
of Nurse Anesthetists and to become 
incorporated in the State of Illinois. 
The association represents a member- 
ship of approximately 2,000 from 23 
states and Hawaii. 

Splendid attendance and a great 
deal of enthusiasm featured the meet- 
ings. Of particular interest were the 
plans which were presented for an 
extensive study of the now existing 
schools of anesthesia, in an attempt 
to raise the standards of the schools 
and the requirements for membership 
in the association. 

Miriam G. Shupp, Strong Memo- 
rial Hospital, Rochester, N. Y., was 
reelected president. Other officers 
elected were: Sister Borromea, St. 
Francis Hospital, Peoria, IIl., first 
vice-president; Rose Littel, Minne- 
apolis General Hospital, second vice- 
president ; Gertrude Fife, University 
Hospitals, Cleveland, treasurer; and 
Theresa McTurk, Philadelphia, Pa., 
trustee. 


U. S. P. Delegates 
To Convene May 14, 1940 


The United States Pharmacopceial 
Convention will meet in Washington, 
D. C., on May 14, 1940. Chief busi- 
ness of the assembled members will 
be to decide the principles under 
which the Pharmacopeeia is to un- 
dergo revision. The convention also 
elects officers, a board of trustees to 
manage administrative, legal and 
financial matters, and a Committee of 
Revision, all to serve until the next 
convention meets. 

The Committee of Revision is com- 
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posed of 50 elected members. Seven- 
teen of these are doctors of medicine, 
representatives of clinical medicine, 
pharmacology, serology and therapeu- 
tics. The other 33 members belong 
to pharmacy and the allied sciences, 
and include representatives of dispen- 
sing and manufacturing pharmacy, in- 
organic and organic chemistry, bot- 
any, pharmacognosy, and _ biological 
assay. 


New U.S.P. Reference 
For Thiamin Chloride 


Synthetic Crystalline Vitamin B, 
has now been made the U. S. P. ref- 
erence standard for what has long 
been known as Vitamin B, but is now 
called Thiamin Chloride, and this ref- 
erence standard is now available, hav- 
ing been supplied by the U. S. P. 
Board of Trustees, with the co-oper- 
ation of the U. S. P. Vitamin Ad- 
visory Board. 

Thiamin Chloride, as a crystalline 
substance, has been proposed for in- 
clusion in the second U. S. P. XI 
Supplement. If it is admitted the phy- 
sical and chemical tests will be suffi- 
cient to determine its quality and 
therapeutic activity, but when pres- 
ent in preparations or in solution, or 
when a part of the “Vitamin B Com- 
plex,” its activity will have to be de- 
termined by the biological assay pro- 
cedure recommended for official 
adoption. 


New Radiology Director 
At Paterson General 


Dr. Juan M. Jimenez has been ap- 
pointed director of the radiology de- 
partment of the Paterson General 
Hospital, Paterson, N. J. During the 
past two years, Dr. Jimenez has held 
a Rockefeller Fellowship in radiolog- 
ical therapy at Memorial Hospital, 
New York City, and prior to that was 
assistant in the radiology departments 
at Jefferson Hospital and Pennsy!- 
vania Hospital, Philadelphia, and 
chief roentgenologist of some of the 
recognized hospitals in South 
America. 


Business Session 
(Continued from page 30) 


inclusive, Mr. Amberg chose to criti- 
cize the statements made by Mr. 
Class. He discussed the difficulty of 
controlling the rise of hospital facili- 
ties and the tendency to “give the pa- 
tient the works.” This, he said, was 
the main obstacle to the smooth and 
effective operation of an all-inclusive 
rate system. 
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The vital réle of the 


The sequelae of postoperative infec- 
tion can mar the accomplishments of 
even the most brilliant techniques. 
Surgery, however skillful, must be 
supported by efficient disinfection. 

For this exacting purpose, Tinc- 
ture Metaphen, an alcohol-acetone- 
aqueous solution of Metaphen 1:200, 
is recommended. Its usefulness rests 
largely on two important properties: 
it is nontoxic and relatively non- 
irritating to the unbroken skin, and 
it is an effective disinfecting agent. 

The superiority of Tincture Meta- 
phen in these two respects and in 


length of action is emphasized by a 


5 


recent report.* On the oral mucosa, 
Tincture Metaphen was found to re- 
duce bacterial count95 to 100% within 
five minutes; to cause only a slight ir- 
ritation in some cases, no irritation in 
the others; and to have, in substantial 
excess of any other antiseptic tested, 


a duration of action of two hours. 


Tincture Metaphen does not affect 
surgical instruments or rubber goods. 
It is quite stable when exposed te air. 
The distinctive orange stain which it 
produces clearly delineates the field 
of application, yet may be easily and 
quickly removed from skin or from 


linens by washing with soap and water. 
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antiseptic... 


Tincture Metaphen is supplied in 
l-ounce, 4-ounce, 16-ounce and 
1-gallon bottles. Tincture Metaphen, 
Untinted, is also available for use 
where a safe and efficient antiseptic 
is indicated, but where-staining is un- 
desirable. It is available at all pharma- 
cies in the same package sizes as the 
tinted Tincture Metaphen. Abbott 
Laboratories, North Chicago, Illinois. 


*Meyer, E., and Arnold, L.; Amer. Jour. Digest. Dis.; 
vol. 5, page 418, September, 1938 


FLECIUERE 
METAPHEN 


(4-nitro-anhydro-hydroxy-mercuri-orthocresol, Abbott) 

















Hospital Equipment 
(Continued from page 30) 


rolled from one room to another as 
required. The Angle beds shown 
in this display were equipped with 
rubber mattresses. 

The Hill-Rom furniture exhibit 
included an unusually attractive line 
of Swedish modern design, whose 
simplicity and neatness have made 
it very popular for hospital use. 
Some interesting new woods, bees- 
wing mahogany and Argento, an- 
other mahogany type, are used in 
the production of this furniture. 

Furniture accessory manufactur- 
ers like Faultless Caster had some 
displays which lifted their products 
out of the commonplace. A new 
faultless rubber expansion socket 
and double ball bearing swivel caster 
was included in the display. 

In the building equipment line, 
Crane Co. displayed a new water 
control system for hydrotherapy. 
Safety in controlling temperatures 
through the mixing valve is the claim 
of this device. 

American Radiator and Standard 
Sanitary likewise had a special dis- 


In the upper photograph, Fred Shoemaker of 
Miller Rubber Co. demonstrates ‘'stretchabil- 
ity" of a rubber glove to H. D. Worthingtcn. 

















At the bottom of the page, two ger. > men 
from Finnell System, Inc., discuss the merits 
of the firm's machines. They are Harry L. 
Potter, left, and Francis F. Greetham, right. 
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Standing next to one of Wilmot Castle's autoclaves is G. K. Lermond, the firm's Boston 
manager; the New York manager, John F. Hamije, is behind the machine. At the extreme right 
is Harvard Castle, of Wilmot Castle's Rochester office. 


play of equipment for hydrothera- 
peutic use, remarking that general 
hospitals are now following mental 
institutions into this activity. The 
neo-angle bath, which has had great 
success in children’s _ institutions, 
was also shown. 

The Celotex exhibit fell into the 
interesting group where the visitor 
could make his own demonstration. 
By means of a diorama connected 
with an outside signaling device, 
operated by the visitor, sound 
waves are created which are regis- 
tered on an oscillating screen. 
Through the use of Celotex acous- 
tical material the absorption of the 


sound wave is then graphically 
shown. 
Some new types of Fenestra 


windows were shown, including a 
combination with open-out  case- 
ment leaves in the upper portion, 
providing ventilation up to 100 per 
cent of the window opening. 

Holtzer-Cabot included in its line 
of hospital signaling equipment the 
Phonacall with loud speaker facili- 
ties for the reception of radio pro- 
grams as well as communication 
with nurses. 

Connecticut Telephone & Electric 
Company also featured material for 
the modernization of the nurses’ call 
system, a subject which seems to 
be uppermost in the minds of many 
hospital administrators just now. 

The Rolscreen Company had an 
animated display demonstrating how 
its type of window screen rolls up 
and down like a window shade. 

sarreled Sunlight was shown in 
the various paint and enameled 
products suitable for specialized hos- 
pital uses. [For instance, there was 
a special quick drying wall enamel 
for use in operating rooms which 
cannot be out of service for more 
than a few hours. 

The food products manufacturers 
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were not as numerous as might have 
been expected in view of the in- 
terest of hospital executives in the 
dietary department, but those who 
exhibited had something worth 
while to show. John Sexton & Co. 
displayed its usual attractive line of 
canned goods, and General Foods 
demonstrated some of its specialties 
Citrus Concentrates’ exhibit of its 
l‘lorida fruit drinks was another 
popular spot. Kellogg showed the 
advantages of individual food pack- 
ages, and Cocomalt was offered as 
a beverage especially useful in pre- 
venting loss of weight following 
tonsillectomies. Junket Danish des- 
sert was found, on sampling, to be 
a very palatable combination of red 
berry juices and tapioca. It is a 
low cost dessert, figuring about 1 
cent per serving. Ad. Seidel & Son 
also featured gelatin desserts, with 
vitamin content added. 

In kitchen equipment, Hobart 
Mfg. Company offered a number of 
new products, including equipment 
for sterilizing glasses by means of 


ultra-violet rays. A new stream- 
lined mixer was shown in operation 
by Blakeslee, while Arnold  Ban- 


field & Co. featured applications of 
Formica to trays and other cafe- 
teria equipment. 

Buyers of laundry equipment 
found a good many new products 
which created attention and _inter- 
est. U. S. Hoffman, for example, 
displayed its new shell-less washer, 
for which many advantages in in- 
creased production are claimed. It 
is now the highest priced washer 
on the market. American Laundry 
Machinery Company, it was report- 
ed at its exhibit, is about ready to 
introduce a new automatic wash- 
ing machine which will be something 
brand new in this field. It showed 
an automatic loading and unloading 
extractor, a labor-saving machine 














Charles A. Yocum, Becton Dickinson's exhibit 








manager, with Jack Patrick, right, one of the 
firm's Canadian representatives. 


of great possibilities. Troy’s new- 
est development, air-powered auto- 
matic presses, were shown in opera- 
tion. 

Applegate’s indelible | marking 
system for hospital linens was 
on display, as well as the Cash 
system for woven labels. 


In the linen and drapery field, 
the L. C. Chase exhibit commanded 
attention because of the colorful new 
designs which it displayed. Color 
is getting much more attention in 
hospital design, and draperies of 
this character are a big help in 
achieving a cheerful note. The 
Hardy display was also interesting 
from this standpoint. 

In addition to showing its line of 
noiseless floor cleaning machines, 
Finnell’s exhibit emphasized the en- 
gineering service which is needed to 
determine the right type of equip- 
ment and materials needed for the 
various floor cleaning jobs in a hos- 
pital. 

Kent pointed out the changes in 
design which have been made to 
meet the varying equipments of the 
differing types of floors introduced 
into hospital construction. 

Most of the leading manufactur- 
ers of floor cleaning materials and 
other cleaning products had _ dis- 
plays with considerable educational 
value. Wyandotte demonstrated 
methods of cleaning walls, floors 
and other structural surfaces. Ves- 
tal Chemical Laboratories displayed 
a new disinfectant and germicide, 
with an agreeable odor. West Dis- 
infecting Company devoted its dis- 
play largely to showing an effec- 
tive method of insect control. Mid- 
land Chemical introduced its new 
floor machine. 

Colgate-Palmolive-Peet used a 
replica of a colonial cottage to sug- 
gest its more than 100 years of 
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service, and introduced a new syn- 
thetic detergent in flake and bead 
form. 

Colson joined the stainless steel 
procession with a line of wheel 
stretchers, hampers and tray trucks. 
Its display also included the Ideal 
food conveyor. 

Physicians Record Company, in 
addition to displaying its record 
forms, also offered two new book ti- 
tles, while other book publishers, 
such as Saunders, Lippincott and 
F, A. Davis, showed books suitable 
for training school use, as well as in 
the hospital library. 

Dictaphone brought its equipment 
right into the hospital picture with 
a special dictating machine used by 
X-ray analysts and at autopsies. 
In this machine the operation is con- 
trolled by the foot, leaving both 
hands free. 

Viewed as a whole, the exhibits 
were well worth visiting. There was 
nothing that is used in the hospital 
that was not on display, and in prac- 
tically every instance an expert was 
present and willing to explain the 
practical use of the product. 





WITH THE SUPPLIERS 











At its annual meeting, held during 
the A.H.A. convention in Toronto 
last month, the Hospital Industries 
Association elected one new director, 
Will Ross of Will Ross, Inc., and re- 
elected all other officers. They are: 
President, F. L. Marvin, of Becton, 
Dickinson Co., Rutherford, N. J.; 
secretary, Elmer H. Noelting, Fault- 
less Caster Corp., Evansville, Ind. ; 
trustees—Thomas J. Rudesill, Scan- 
lan-Morris Co., Madison, Wis., and 
Edward Johnson, Meinecke & Co., 
New York City; directors—Charles 
Coleman, American Radiator & Stan- 
dard Sanitary Corp., Pittsburgh, 
George Hooper, Puritan Compressed 
Gas Corp., Chicago, and C. H. 
Wantz, General Electric X-Ray Corp., 
Chicago. 

e 


The Korfund Company, Long Is- 
land City, N. Y., has recently an- 
nounced that sales, service and in- 
stallation of Korfund anti-vibration 
products in the western Pennsylvania 
territory are now handled exclusively 
by the Dravo Corporation, Pitts- 
burgh. 


e 
The Scialytic Corp., Philadelphia, 


Pa., has announced that the manu- 
facture, sale and service of Scialytic 
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surgical lighting units has been taken 
over by Westinghouse X-ray Co., 
Inc., Long Island City, N. Y. 


Parke Richards, 
Jr., has been pro- 
moted to head the 
Hospital Depart- 
ment of Hoff- 
mann - LaRoche, 
Inc., Nutley, N. 
J., succeeding 
Paul J. Cardinal, 
after serving as 
the latter’s first 
assistant. Mr. 
Richards is a graduate of the Law- 
renceville School and Princeton Uni- 
versity where, in 1932, his senior 
year, he won the Howe prize in an- 
alytical chemistry. For the past six 
years he has been associated with 
Roche, his entire time having been 





‘spent in the hospital department. 


Mr. Cardinal now heads the com- 
pany’s new Vitamin Division, supply- 
ing leading manufacturers of pro- 
cessed foods with bulk vitamins and 
collaborating with them in solving the 
problems arising in connection with 
vitamin restoration or fertification of 
their products. 


Reorganization of the Iroquois 
China Co., Syracuse, N. Y., manu- 
facturers of institutional china, and 
an immediate program of expansion 
of the company’s plant facilities have 
recently been announced. Earl Crane, 
formerly with the Carrier Corpora- 
tion, has acquired the principal in- 
terest in the Iroquois corporation, 
and has joined the company as vice 
president and general manager. 
Charles H. Cobourn continues as 
president, and R. C. Cobourn has 
been named general sales manager. 

Contracts have been let for the con- 
struction of a new tunnel type kiln 
which will materially increase the 
plant’s capacity and make possible a 
special stock maintenance program 
which has been: devised. 

e 


Linde Air Products Co. has recent- 
ly released its “Handbook of Current 
Practices in Operating Oxygen Ther- 
apy Equipment,” which describes 
briefly the various forms of apparatus, 
the advantages and disadvantages of 
each, and other essentials of proper 
oxygen therapy. The booklet should 
be of extreme value to the person de- 
siring a superficial knowledge of this 
important branch of therapy. It also 
contains references to literature for 
those who desire more detailed 
knowledge. 
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TOTAL DAILY AVERAGE PATIENT 
CENSUS 


Pebruary, WORE ....006c0c5% 11,074 
ea 11,013 
oy Ge | Rae ee 10,993 
1 10,869 
oS eae 10,638 
Oe |) ear 10,701 
OS Se) ee 10,620 
September, 1934 .......... 10,309 
Cte ver, BORE ow cccsccccce 10,524 
November, IE ispaseanee 10,634 
December, 1934 .......... 10,378 
SRUBURTY; BOBS ....ccccsccce 11,062 
eS A eae 11,426 
oe ee ,731 
OS ee ,858 
EL a ee 10,946 
BE, BRED 60608 %0scseee see E 
UU, OED caus eessnwcacawe 10,662 
A SS are 10,765 
September, 1935 .......... 10,738 
OS eae 10,989 
November, 1935 .......... 11,079 
December, 1985 .......... 11,324 
January, 1986 ..........¢ 11,414 
February, 1936 ........... 11,408 
oe error 11,463 
eee 11,894 
ry. |. eae 11,304 
PRRRLOED S55 0d00%ses000e8 0,545 
Ley i) See aa 9,863 
Te are 10,004 
September, 1936 .......... ,137 
October, 1936 ............ 454 
November, 1936 .......... 10,204 
December, 1986 .......... 9,687 
SS A ae 10,771 
Pepruary, 1987 ........020. 10,941 
DURPIEOON sc405chenncmee 10,990 
DUMSIEOE es cbubwcnsccese 11,703 
LN) | are 11,002 
BMMOINESS i kb0%60%kddossod 11,403 
OA rae 0,914 
Se | Sa 10,712 
September, 1937 .......... 9,805 
October, 2087 .....4..00000 10,004 
November, 1937 .......... 11,590 
December, 1987 .......... 8,903 
SONURTY, 1OBB ....ccccccse 14,177 
February, 1938 ........... 14,944 
LS ere re 17,579 
AUWUPAOBE cigs cccccacecce ¥ 
hh ee 14,194 
oe, eee. 3.93 
Pike PE Poe 13,976 
Oe ee +73 
September, 1938 ......... 13,138 
i Se | rare 14,103 
November, 1988 .......... 13,685 
December, 1938 .......... 12,877 
SONURTY, 1939 .....scc0e0 ,133 
POOTURTY,; BOBD .... inccscc 14,886 
PORTO, BOBO ccensescsccsce 14,585 
Ne i ress” 14,293 
NEED 2 sks acveboacuce 14,702 
BURNS, SUBD osecna<sacemnr 14,266 
PEN ROOS - sslkceasseuccacl 14,952 
BMPS, BORO ckacvecsvaces 13,419 


Since January |, 


1938, the charts and figures on this page 


are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


RECEIPTS FROM PATIENTS 


February, 1934 ...... 1,357,394,00 
DIBECH, BOSE socccesce 1,479,786.00 
MEE ROBE cos scecces 1,529,596. 
(| ae 1,549,902.00 
OS) | a 1,543,631.00 
July, ESe Gh pees es 1,495,036.00 
CA ae |) | ae 1,469,074.00 
September, 1934 ..... 1,412,009.00 
October, 1934 ....... 1,537,002.00 
November, 1934 ..... 1,520,135.00 
December, 1934 ..... 1,446,092.00 
January, 1935 ....... 1,506,382.00 
February, 1935 ...... 1,562,412.00 
March, F985 ...cc05x% 1,563,621.00 
Oe 1,536,286.00 
Fe aaa 1,565,526.76 
eee 1,528,129.00 
BUY, NOOER 6 ob5564 05% 1,514,901.00 
August, 1085 .....60 1,522,877.00 
September, 1935 ..... 1,516,305.00 
October, 1935 ....... 1,534,179.00 
November, 1935 ..... 1,546,341.00 
December, 1935 ..... 1,552,421.00 
January, 1936 ....... 1,561,623.00 
February, 1936 ...... 1,559,611.00 
March, 1986 .....6500 1,612,982.00 
STA, BOO 64 o00%00 0% 1,915,277.00 
ERY; RUED dss seueude 1,536,408.00 
DUNG, TORS ci sicsic ccc 1,657,474.00 
of a 1,490,688.00 
August, 1936 ........ 1,535,688.00 
September, 1936 ..... 1,457,640.00 
October, 1936 ....... 1,520,719.21 
November, 1936 ..... 1,465,067.52 
December, 1936 ..... 1,272,765.60 
January, 1937 ....... 1,539,576.00 
February, 1937 ...... 1/516,917.00 
PEATOH, B81 senses 1,672,002.72 
at | ees 1,694,262.24 
A ae 1,776,046.32 
fae 1,646,881.92 
So 1,728,112.32 
a eee 1,773,724.32 
September, 1937 ..... 1,496,919.68 
Octoper, 1987 ....... 1,679,252.40 
November, 1937 ..... 1,624,680.72 
December, 1937 ..... 1,491,132.24 
January, 1938 ....... 2,285,605.34 
February, 1938 ...... 2,202,334.78 
March, T9586 .....000% 2,611,169.58 
re | 2312,768.26 
aaa 2,481,591.59 
OSS Fae 2,304, 268.32 
A. | Sa: 2,529,686.40 
August, 1938 ........ 2,337,295.65 
September, 1938 .... 2,126,627.84 
October, 1938 ....... 2,433,872.54 
November, 1938 ..... 2,277,880.76 
December, 1938 ..... 2,162,011.03 
January, 1939 ...... 2,457,434.28 
February, 1939 ...... 2,282,062.33 
BEMSCh, BOSD ..cccces 2,524,429.49 
pO Ae |. ee 2,463,491.55 
A | ae 2,669,878.14 
I, BOD vccnccencous 2,936,732.81 
A eer 2,558,450.00 
August, 1939 ........2,395,063.49 





OPERATING EXPENDITURES 
February, 1934 ...... 1,648,750.00 
March, 1934 ......... 1,716,460.00 
Baril, 1984) .....0+000 1,723,237.00 

Ae aaa 1,763,407.00 
BUNS, BOSE oc cncsscee 1,757,885.00 

CUly, 1984 ..cccccess 1,800,817.00 
August, 1934 ........ 1,782,184.00 
September, 1934 1,770,998.00 
October, 1934 ....... ,815,650.00 
November, 1984 ..... 1,830,598.00 
December, 1934 ..... 1,846,180.00 
January, 1986 2.2.6. 1,883,938.00 
February, 1935 ...... 1,888,570.00 
March, 1935 ......... 1,773,343.00 
April, IFES .cccccccce 1,813,947.00 
May, 1985 .ccceseosece 1,826,149.93 
ef |) ear 1,810,623.00 
JULY, TOES ..c0cc0ccce 1,736,856.00 
August, 1935 ........ 1,795,539.00 
September, 1935 1,828,619.00 
October, 1935 ....... ,831,115.00 
November, 1935 ..... 1,849,120.00 
December, 1935 ..... 1,897,615.00. 
January, 1936 ....... 1,934,852.00 
February, 1936 ...... 1,929,623.00 
March, 1936 .......-- 1,954,182.00 
UNOcUy | Saas 1,897,523.00- 
Se 1,871,964.00 
SUMO, AUES sce ss o0ccis 1,921,027.68 
“CAL aaa 1,689,696.90 
ARBUR, ZOBG o.0:0s:0:00: 1,847,736.00 
September, 1936..... 1,896,120.00 
October, 1936 ....... ,918,931.76 
November, 1936 ..... 1,817,101.44 
December, 1936 ..... 1,568,264.40 
January, 1937 ....... 1,864,748.16 
February, 1937 ...... 1,890,667.44 
March, 1937 ......... 1,969,652.16 
PTE MOET asccsneves 2,180,839.60 

“ee |: as 1,988,845.92 
June, 1987 .......06. 1,990,221.12 

Sa) ae 1,933,971.84 
August, 1937 ....:... 2,066,890.32 
September, 1937 ..... 2,058,107.72 
October, 1937 ....... 2,140,030.08 
November, 1937 ..... Hes Hy 24 
December, 1937 ..... 1,891,580.40 
January, 1938 ....... 2, 694, $08. 32 
February, 1938 ...... 2618,517.39, 
March, 1938 ......... 2,922,850.00 
ASS UR) | eee 2,735.879.56 

Be. ROE 2,777,780.72 
June, TOSS ......co0- 2,704,438.11 
OE aa 2,915,889.82 
August, 1938 ....... 2,973,112.41 
September, 1938 .... 2,546,495.02 
October, 1938 ....... 3,002,474.11 
November, 1938 ..... 2,750,654.42 
December, 1938 ..... 2,476,764.23 
SONUATY, 1989 2.060% 2,833,180.62 
February, 1939 ...... 2,563, 253.61 
BIAPCH, 1980 ...s000% 2,717,146.15 
AC Ie ey 2,646,285.92 
ee ae 2,831,340.72 
SUNG. BOSD  scecsccces "3° 225'065 63 
ee a ee 2,878,193.93 
August, 1939 .........2,614,095.23 
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DUNG, LOGO oi0 s:0 0:00: 00.6000 
September, 1933 ............ 
October, 1933 

November, 1933 ............ 
December, 1933 
January, 1984 ......0. eveceee 
FORTUary, 1984 ...cccrccecce 


August, 1984 ...0.secccccece 
September, 1934 ......scesee 
MODTOOE, 2OGE cccsvcscce cece 
November, 1934 ........ce06 
December, 1934 ......sceoee 


AVERAGE OCCUPANCY ON 100 PER 
CENT B 


October, TOSS .ccccesccssves 51.6 
November, 1932 ..........0. 52.2 
DSCOMVST, TOSS s0ccscccvece 52.6 
DOUBT, LAOS ss 00sec esscvewe 
February, “en See ya NE a 


eee rere eres eeeeee 


CISION CIOIMA AM AMO grenrcrici9sieiereien ore 
RODAGO GSA AGAR AAS RRA MII 
bt OTD 3 om 6 CTOO CIM O OI SO CO mM OHI H O-INOND 


SRRUBTY, 19SD ccccccccesecee 61.9 
PURUGLY, BOSD cc's cu sciieeee 63.96 
PAIK, CUPBO: sis0s0c0s0enreseis 60.07 
ve Co LPM |) | Saree girs 60.78 
BOT, ERED. viccccvcteececvens 61.09 
ofS Lo aes 60.02 
STS LCALS 0 | SAREE Serr secre 58. 
OMEPMNIE CME, 9.5% .0/0'5'8 4:0:5:6 b'e/bi0 59.8 
September, 1935 ........... 60.1 
REE 2UON onc s oc0csesases 61.4 
November, 1935 ............ 62.1 
December, 1935 ........ccee 65.8 
SANUATY, TOSG oo ccccssccsccs 66.2 
ROBT UALY, LOCO sccscscvesces 66.18 
OS a errr errr 67.6 
UG LEM OD 4.00600 ste senecee 70.0 
ON AG | BSS 69.1 
err cr 66.3 
UN AOE 20d 66.00 6065086058 63.9 
DRAG, OOO ncioss 60.6608 0.080 65.7 
BEDIOIUOT, 1900 sccccsecces 70.0 
“Ck 6 See 67.1 
November, 1986 _...... 72.5 
December, 1936 ............ 68.8 
DROIT Y, 2001. 6000065400410 70.9 
PODTUATY, 2080 cecccsceneees 73.05 
POO RON oxo 500 eae beens 69.98 
URGE | errr re 3.0 
_ A. | Seer 72.48 
SS) arr 72.35 
of Ry Sree aes 68.58 
DAMURE, TOBE v0500 00 0 cisiecees 68.05 
September, 1937 ............ 63.25 
APOTOOE, AUB I 5'4-0'0'5:00:004 00s 63.09 
November, 1987 .....csceocs 69.8 
December, 1937 .......cseee 63.0 
DANUBTY, IPSS 66cccccecoweve 71.5 
February, 1938 .........e00. 74.8 
PARTON, BORO 6 60.0cc0cseccceee 76.12 
April, 1938 .....ccccccccccce ik 
i Ai). ABA O ere 69.86 
BED TREES dawesnuseaceeees 70.7 
SU Ae) | eer rrr 67.68 
a a er 65.80 
September, 1938 ........... 65.17 
OGTODEr, 1986. .5ccccccsnces 69.45 
INGVOIIDET, F088. oc ocsscnecee 69.20 
December, 1938 .........00. 67.95 
SONUATY, 1989 c.cssovescves 74.57 
WOUPTURry, 1989: <icsiccsescas 76.47 
MATCH, BOBO ..<sccescsescees 75.84 
a errr TT 73.93 
A) rr 72.56 
eS PPP re errr ee 72.33 
CAR Cc: PRR emer cr ee 74.05 
PUG, BED 6460008000 s seas 70.87 
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IN THE SUPPLIERS’ LIBRARY 





No. 761. Gem Sterilizer Co. has pub- 
ished a pamphlet on its “Humidotherm” 
init for preparing hot applications of all 
ypes. 


No. 760. “Precipitron,” the Westing- 
,ouse electrostatic air cleaner, said to be 
he first commercially practical air clean- 
ng device to utilize the electrostatic prin- 
iple, is the subject of a new 24-page book- 
‘t issued recently. 


No. 759. The requirements of steriliza- 
ion in pressure sterilizers (autoclaves) is 
hown in graphic form in a blue print re- 
ently issued by A. W. Diack. 


No. 758. Catalog LF, illustrating Fault- 
ss Caster Corporation’s line of furniture 
nd smaller types of casters, suitable for 
light and medium duty, is available for dis- 
tribution. A large portion of the catalog 
ias been devoted to items suitable for hos- 
‘ital purposes. 


No. 757. Fixt Products has recently 
issued two small pamphlets in which are 
featured two of the company’s products— 
lixt waffles and griddle cakes. 


No. 756. Cube Steak Machine Co., Inc., 
has available fro distribution a small mail- 
ing piece describing and illustrating its 
new line of Super Cube Steak machines. 


No. 755. A new multi-purpose floor ma- 
chine, trade named the Tri-Craft Floor- 
walker, is described and illustrated in a 
pamphlet issued by the Porter-Cable Ma- 
chine Company. 


No. 754. Refrigeration machines of 12 
and 34 horsepower capacities are described 
in two new bulletins announced this month 
by the Carrier Corporation. 


No. 753. Franklin Research Company 
has issued a new illustrated booklet on 
their rubmer gloss wax, in which is dis- 
cussed the necessary qualities a practical, 
economical and safe floor wax must have. 


No. 752. Suggestions for saving time and 
money in hospitals by means of oxy- 
acetylene welding are presented in a new 
pamphlet, “How Hospitals Use Welding,” 
published by the Linde Air Products Com-. 
pany. 

No. 751. Specific suggestions as to how 
maintenance troubles may be avoided at 
vital spots in plant and equipment are con- 
tained in a new booklet published by the 
International Nickel Company, Inc. Bear- 
ing the title “Rustless Strength in Vital 
Spots,” the booklet tells of the value of 
rust-proof metals for a variety of purposes. 


_ No. 750. Georgia-Kincaid Mills has 
issued a guide to turkish towel quality. The 
contents of the booklet cover the important 
points in construction and styling which 
affect the absorbency, wearing quality and 
good appearance of turkish towels. 


No. 749. ‘‘Sur-Mask,” a new surgical 
mask said to be impermeable by bacteria, 
is the subject of a new folder issued by 
Mechanical Laboratories, Inc. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them by 
number for convenience. 


No. 748. The features and uses of Lysol 
disinfectant are described in a new leaflet 
recently issued by Lehn & Fink Products 
Corporation. 


No. 747. “What Every Hospital Buyer 
Should Know About Feathers” is the sub- 
ject of a 12-page booklet recently published 
by Will Ross, Inc., for distribution among 
hospital superintendents and buyers. 


No. 746. <A booklet on industrial fire 
fighting, called “Don’t Play With Fire,” 
has just been released by Walter Kidde & 
Co., manufacturers of carbon dioxide dis- 
tinguishers. It describes the way in which 
carbon dioxide snow-and-gas smothers 
fires, and illustrates the various types of 
equipment available. 


No. 745. The S.O.S. dry ice oxygen 
tent, manufactured by the Oxygen Equip- 
ment & Service Co. is described in a mail- 
ing piece available from this firm. 


No. 744. A small mailing piece has been 
issued recently by the Urie-Poole Bed Co., 
describing and illustrating its hospital beds. 


Ne. 743. All types of floors and practical 
aids in the treatment and maintenance of 
them are included in the “Architects’ Floor 
Manual,” published this month by the Mid- 
land Chemical Laboratories, Inc. Also 
available for distribution is a catalog of 
Midland hospital products which include a 
surgical soap, baby soap and oil, insecti- 
sides, floor finishes and cleaners. 


No. 742. “Hospital Housekeeping and 
Cleanliness” is the subject of a new 48- 
page booklet recently issued by Colgate- 
Palmolive-Peet Co. The book contains in- 
structions on the maintenance of exteroir 
surfaces, floors, walls, plumbing fixtures, 
rooms, wards, lobbies, etc. One seciton is 
devoted to the operation of the power laun- 


dry and another to the removal of all types 
of stains. Included with the book is a 
“Simplified Hospital Cleanliness Chart” 
equipped with a hanger so that it may be 
displayed for easy reference. 


No. 668. “Lighting in the Surgery,” a 
new catalog of surgical lighting equipment, 
has been published by the American Ster- 
ilizer Company. 


No. 662. American Sterilizer Co. has 
released a folder devoted to water sills de- 
signed specifically for the preparation of 
parenteral fluids. 


No. 646. “Cellu Dietetic Products for 
Sugar and Starch-Restricted Diets.” A 40- 
page catalog of foods, scales, insulin, in- 
sulin equipment and recipes for sugar and 
starch-restricted diets. Chicago Dietetic 
Supply House, Inc. 


No. 632. Lehn & Fink Products Cor- 
poration has for distribution a leaflet en- 
titled “Now You Can Save Up to 40%” 
in which the features and uses of Lysol 
disinfectant are discussed. Emphasized is 
the economy of purchasing Lysol in bulk 
quantities. 


No. 567. Roche-Organon Catalog-Price 
List. With the announcement of its new 
line of “Endocrine Preparations of Rare 
Quality,” Roche-Organon, Inc., has re- 
leased a special hospital price list. cover- 
ing all items immediately available. This 
price list also serves as a catalog. 


No. 518. “A Complete System of Med- 
ical Records for the Hospital.” A new 
booklet presenting a check-list of approved 
forms which comprise the clinical chart of 
the patient; also those which are used in 
the admitting, accounting and other de- 
partments to form a complete system. Pre- 
pared by the Physician’s Record Company. 


No. 441: “Sanitation Products for the 
Hospital.” A complete catalogue of Sur- 
gical and Baby Soaps and their dispensers, 
Baby Oil, Disinfectants, Floor Finishes, 
Floor Waxes, Furniture Polish, and other 
Hospital and Institutional supplies. The 
Huntington Laboratories. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


746 743 662 567 
745 742 646 518 
744 668 632 44| 
Sin Micadara SOABLe PON 2 hc ceee ase 


761 758 755 752 749 
760 757 754 751 748 
759 756 753 750 747 
UTIs Sak a ce eae Rene ae eacardsane a9 
EM noes pen tiethoea haha ae ewan 
BEE eee tek Spina eS ORO EUR By eee TTA rer 
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D ADVERTISEMENTS 





Classified Advertisement Rates—I0 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 











POSITIONS OPEN 


SPECIAL COURSES 








ASSISTANT SUPERINTENDENT: Lay- 
man, 35-40 years. With experience. 250- 
bed hospital, eastern New York State. 
Salary open. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





ASSISTANT DIRECTRESS OF NURSES: 
B. S. Degree. Experience required. Large 
Michigan hospital. Salary $150 mainte- 
nance; Opportunity for advancement. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





ANESTHETIST: 200-bed hospital, New 
York City, $115 and maintenance. We do 
not charge a registration fee. New York 
Medical Exchange, 489 Fifth Avenue, New 
York City. 





DIETITIANS, TECHNICIANS, _ super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Il. 





DIRECTRESS OF NURSES: College grad- 
uate, with executive ability and several 
years’ experience in large schools of 
nursing. 250-bed hospital, large mid-west- 
ern city. Excellent salary to desirable ap- 
plicant. Interstate Hospital and Nurses 
—e 332 Bulkley Building, Cleveland, 
Ohio. 





NURSE TECHNICIAN—X-ray and Lab- 
oratory. Small Hospital. Member A.H.A. 
Full maintenance. Position Open October 
Ist. Congenial working conditions. Salary 
open. Edna Murray, Supt., J. C. Ham- 
mond Hospital, Geneseo, II. 





ORTHOPEDIC SUPERVISOR: To be 
Head of Department. Pool Therapy ex- 
perience. Large Hospital. New York City, 
Open. We do not charge a registration 
fee. New York Medical Exchange, 489 
Fifth Avenue, New York City. 





RECORD LIBRARIAN: Several assis- 
tants. Large Indiana hospital. Salary de- 
pending upon experience. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





SUPERINTENDENT OF NURSES: 200- 
bed hospital within easy reach of New 
York City; training school. Degree neces- 
sary. $200 and maintenance. We do not 
charge a registration fee. New York Med- 
ical Exchange, 489 Fifth Avenue, New 
York City. 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





MISCELLANEOUS 








SURGICAL BLADES RENEWED 


Bard Parker Crescent A. 'S. 


Abbett & Macke 
Covington, Ky. 


World’s largest sharpeners of surgical 
blades. 














BOOK MANUSCRIPTS WANTED — All 
subjects for immediate publication; book- 
let sent free. Meador Publishing Co., 324 
Newbury St., Boston. 





BEAUTIFUL ASSORTED Christmas 
Greeting Card folders with envelopes, 
fifty for $1.50. Highest grade $3. Scrip- 
ture Text assortment $1.75. Your name 
printed on each or omitted. Order early 
for printing. Nichols & Co., Rockmart, 
Ga. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





FOR SALE 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, IIl. 
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